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TACE 


F (chlorotrianisene ) 
“ om ... the most 
otra drug for 
~~ use at delivery 
in the suppression 
of lactation.”* 


In over 3,000 patients 
studied,!-3 only 3 cases of 
refilling were reported. 
Withdrawal bleeding 
' rare,!-3 since TAGE, stored 
in body fat, is released 
gradually, even after 
therapy is discontinued. 
Dosage: 4 capsules daily 
for 7 days. 
Supply: Capsules con- 
taining 12 mg. TACE. 
References: 1. Eiclner, E., 
et al.: Obst. & Gynec. 6:511, 
é 1955. 2. Bennet, E.T. and 
Pai McCann, E.C.: J. Maine 
Ps M.A. 45:225, 1954. 3. Nul- 
ae sen, R.O., et al.: Am. J. 
Pai Obst.& Gynec. 65:1048, 1953. 
Brochure with full product 
information available on request. 


THE WM. S. MERRELL COMPANY 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio * Weston, Ontario 
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FEWER UNJUST MALPRACTICE SUITS may be filed if 
lawyers heed the advice of Moe Levine, 
prominent New York plaintiffs' attorney. "If 
we want doctors to testify in cases of real 
medical negligence," he says, "we must reject 
cases involving merely unfavorable results— 
especially nonnegligence cases where results 
are so unfavorable that the doctor's insurer 
will be tempted to settle rather than fight." 





A TAX AUDIT NEXT YEAR? It's a near certainty if 
you net over $30,000 in 196l—and a stronger 
possibility than before if you earn less. The 
I.R.S. plans to examine more lower-income 
returns next year, says Commissioner Caplin. 





THE HOUSE-STAFF SHORTAGE MAY GET WORSE, warns 
Dr. Harris B. Shumacker, chairman of the 
A.M.A.'S Surgical section. He says that at 
least 16 foreign countries have told our State 
Department they'll withdraw their medical 
graduates from the exchange-student program 
unless our hospitals give them less scut 

work, more bona fide medical training. 





INSURANCE ON YOUR FAMILY CAR will probably 
cost you more when you renew, assuming your 
first car is for professional use. The reason: 
39 states have set new liability insurance 
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..What’s ahead for you 









rates for multicar families. These grant a 20% 
discount on coverage for each nonprofessional 
car; under old rates the discount was 25%. 













EXPECT FURTHER GROWTH in stocks of California 
Savings and loan companies. Though Congress 
may boost their taxes this year, these 
companies' profits will more than double in the 
next five years, Wall Streeters predict. 






























YOUR DOWNTOWN PRACTICE MAY DWINDLE if it's in 
a city like Cleveland, Louisville (Ky.), New 
Orleans, Omaha, Portland (Ore.), or San 
Francisco. Practice consultants say population 
shifts in these cities are forcing many 
doctors to move their offices to the suburbs. 





DOCTORS MAY ONE DAY LEARN BY MACHINE. Dartmouth 
Medical School is trying this teaching method 
on first- and second-year students. Early tests 
indicate it may double their rate of learning. 








Sao eT 


SOARING COSTS ARE IN PROSPECT for the Kennedy 
health plan if it passes Congress next year. 
H.E.W. Secretary Abraham Ribicoff now admits 
that in the five months since the plan to link 
health care for the aged to Social Security was 
drawn up, its estimated cost has risen 10%. 
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3 OTITIS EXTERNA ¢ OTOMYCOSIS 
FURUNCULOSIS ¢ OTITIS MEDIA 





L 
OTAMYLON wo 


Otamylon with Hydrocortisone 


EAR DROPS BACTERICIDAL 





| FUNGICIDAL 
ANALGESIC 
; 
Manner of Use: ee 
After gently cleansing and drying the ear Otamylon is a clear, odorless, sterile, 
canal, Otamylon (2 or 3 drops or moistened viscid liquid containing: 
wick) is applied three or four times daily. Sulfamylon® HC! snes dS% 
Benzocaine ee 
Supplied: Anhydrous glycol q.s. 100 
Otamylon—bottles (15 cc.) with dropper. Otamylon with Hydrocortisone: 
Otamylon € Hydrocortisone —15 cc. combi- Otamylon formula with 0.02% 
nation package to be mixed prior to hydrocortisone. 
dispensing. ; 
{} Jnthrep sscnssente, 
Otamyion and Sulfamylon (brand of matenide), trademarks reg. U. S. Pat. Off. ardor | 
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9-year study’ with 
COUMADIN demonstrates: 
long-term anticoagulation 
in office management 
of outpatients is 
practical and effective 


A 5-year study! of long-term anticoagulation with Coumapin (warfarin 
sodium) in office practice patients has demonstrated that such treat- 
ment reduces the probability of further infarctions in the postinfarct 
patient and is effective in preventing a first infarction in patients 
with angina. 

An earlier report? noted that long-term anticoagulant therapy with 
warfarin sodium can be carried out, along with the necessary pro- 
thrombin time determinations, as part of general office practice. 
“The most significant advantage is the great ease in maintaining 
patients in a therapeutic range. It has been rewarding to find, month 
after month, patients varying no more than three or four seconds 
in their prothrombin times on their established dosage of Warfarin 
sodium [Coumapin].”! 
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DONNGE 


Cghins) Donnatal® with Kaolin and Pectin compound 


Robins 


a Donnacet’s comprehensive antidiarrheal formulation gives 
— green light to normal activity, through its fast and dependable 
control of intestinal hypermotility. 

Each 30 cc. (1 fl. oz.) of Donnacet contains: 

Kaolin 6.0Gm. Natural belladonna alkaloids: 
Pectin 142.8 mg. hyoscyamine sulfate 
Phenobarbital (1% gr.) 16.2 mg. atropine sulfate 
hyoscine hydrobromide 


also available 
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Fostex treats 
nimples-blackheads- acne 
while they wash 


degreases the skin 


helps remove blackheads 
dries and peels the skin 


WESTWOOD PHARMACEUTICALS 


Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 
face-active combination of 
soapless cleansers and wetting 
agents *) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions ...en- 
hanced by micro-pulverized 
sulfur2%, salicylic acid 2% and 
hexachlorophene 1%. 
*sodium ltaury! sulfoacetate, 
sodium alkyl! ary! polyether sul- 
fonate and sodium dioctyl sulfo- 
succinate. 

Fostex Cream and Fostex Cake 
are interchangeable for thera- 
peutic washing of the skin. 
Fostex Cream is approximately 
twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings..Fostril® contains Liposec’ (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostri!, 1% oz. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


Buffalo 13, New York 
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new calming agent with mild sedative effect... 


Tindal «; highly efficacious adjunct 
in cardiovascular patients...” 


@ helps the cardiac or hypertensive patient slow down his 
activities to the safer pace you recommend 


@ controls the agitation and tension that aggravate his 
condition’ 


@ calms the patient and helps him get to sleep more easily 
@ wide margin of safety — relatively free of side effects 


M provides significant economy compared to similar agents 
especially when long-term or adjunctive therapy is indicated 


dosage: Total daily dosage may range from as low as 40 mg. (one 20 mg 
twice daily) to as high as 80 mg. daily. Generally, the most effective 
dosage is 20 mg. t.i.d. In those patients who have difficulty sleeping, the 
last tablet should be taken one hour before retiring 

For complete details, consult latest Schering literature available from 
your Schering Representative or Medical Services Department, Schering 
Corporation, Bloomfield, New Jersey « 


supply: TINDAL Tablets, 20 mg., bottles of 100 and 1000 


references: "(1) Hirshieifer, |. Adjunctive Therapy in Cardiacs, presented at the Spring 
symposium, Connecticut Acad. Gen. Pract.. Hartford inn. March 16, 19¢€ 

2) Fromman P. The Alleviation of Stre nm the Elderly Cardiac Patient. ibid 

3) Kent, € A. Management of the Hyperactive Geriatiic Patient, ibid 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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Tindal 


4 for your 
CARDIOVASCULAR PATIENT... 
when you have to say 











it takes so little to trigger an asthmatic attack... 





it takes so little MO RE to control it... 


the simple addition of ATARAX to your classic anti- 


asthmatic therapy increases therapeutic. success even in 


difficult patients Each MARAX tablet contains: ATARAX® (hydroxyzine 
HCl) 10 mg.—an antihistaminic tranquilizer bene- 
ficial in bronchial asthma and allergy.' Ephedrine 
sulfate 25 mg.—to reduce congestion. Theophylline 
130 mg.—for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine 
in place of the conventional barbiturates.”? In a series of patients generally re- 
fractory to the usual antiasthmatics, and who required steroids in order to ob- 
tain temporary relief, 70% showed good to excellent symptomatic relief with 
MARAX. Patients “...slept more comfortably and breathed more easily. The 
characteristic asthma wheeze was either markedly reduced or entirely relieved.”* 


If your asthma patients do not respond to standard therapy, they may need the 
“little MORE” that MARAX offers. 


Usual adult dosage: one tablet 2 to 
4 times daily. Full prescription in- 
formation on request. Supplied: Bot- 
tles of 100 light biue, scored tablets. 
Prescription only. 
References: 1. Santos, |. M. H., and 
® Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Allergy, 
in press. 3. Shaftel, H. E.: Clin. Med. 
7:1841 (Sept.) 1960. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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Stay out of politics? 


By Edward R. Annis, M.D. 


“I’m opposed to the way the A.M.A. 
is always getting us doctors into 
politics. If we’d all simply go back 
to the basic principles of taking 
good care of people, we wouldn’t 
have to worry about the socializa- 
tion of medicine. The people would reject it soon 
enough!” That’s what a colleague told me recently 
during a coffee break between operations. 

I think he’s off base. It’s not the A.M.A. that’s got 
us into politics ; it’s the politicians. For the past eight- 
een years they’ve been trying to socialize U.S. medi- 
cal practice. First they tried to establish national 
compulsory health insurance through the Wagner- 
Murray-Dingell bill. This was clearly socialized medi- 
cine, and the public refused to accept it. But politi- 
cians with the gleam of social change in their eyes 
are a persistent bunch: The bill has been introduced 
in one version or another in every Congress since 
1943. 

Aimé Forand is another politician who’s helped 
force medicine into politics. The bill he introduced in 
1957 had built-in popular appeal. It would have pro- 
vided hospital, surgical, and nursing-home care for 
beneficiaries of Social Security. Rather ingeniously, 





Annis-at-large 
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it also provided a potent weap- 
on to divide and conquer the 
medical profession itself: Sur- 
geons were to be paid for their 
services but not medical men. 

I was told privately that the 
Forand bill was intentionally 
written this way so that doctors 
would start arguing among 
themselves, and all doctors 
would soon demand similar pay- 
ments. Actually, the bill didn’t 
get very far: During the 85th 
and 86th Congress, the A.M.A., 
now ‘‘in politics’’ in earnest, 
helped oppose this socialistic 
measure. It was finally defeated. 

The present Administration’s 
Anderson-King bill is another 
example of the attempts by po- 
litical leaders to use medicine 
for political ends. Under its pro- 
visions, hospitals would sell pro- 
fessional medical services. It 
too has a carefully contrived di- 
vide-and-conquer approach 
aimed at widening the gap be- 
tween physicians and hospitals. 
The bill promises Federal com- 
pensation to hospitals for serv- 
ices rendered by internes, resi- 
dents, and other salaried staff 
doctors. Once established, such 
a bill would naturally provide 
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the framework for later expan- 
sion of the program in all di- 
rections. 

But Congressional leaders 
aren’t the only ones involving 
you in politics by promoting so- 
cialized medicine. A recent So- 
cialist Party publication states 
in part: 

“We can do everything possi- 
ble to encourage Federal inter- 
vention in the financing of medi- 
cal costs on a bit-by-bit basis. 
And we can work to direct such 
intervention so that if it isn’t 
socialized medicine proper, at 
least it paves the way for social- 
ized medicine.” 

Organized labor is another 
powerful influence on our pro- 
fession. The greatest single 
force in getting President Ken- 
nedy nominated last year was 
the arrogant voice of labor lead- 
ers vowing they’d elect a candi- 
date who would do their bid- 
ding. And because of political 
pressures, many of labor’s “bid- 
dings” have already been writ- 
ten into law. 

As far as medicine is con- 
cerned, labor has much the same 
goal as the Socialists. Labor 
recognizes the great potential- 
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female adolescence—-a period of confusion 


Confusion twice confounded 
surrounds the young girl during 
puberty. Surely this transition—rapid 
and in many ways still mysterious— 
deserves your expert help. When 
your advice includes the use of 
Tampax® — the modern tampon 
method of protection—you are offer- 
ing the adolescent, in addition, the 
reassurance of safe, complete, dis- 
creet menstrual hygiene. 

Tampax is frictionless and nonir- 
ritating. It will not cause erosion or 
block the menstrual flow. Because 
Tampax provides internal protec- 
tion, it does not favor the develop- 
ment of odor or establish a bridge 
for the entry of pathogenic bacteria. 
Tampax does afford easy manage- 
ment, easy disposal. And since wide 
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clinical evidence confirms that vir- 
ginity is not a contraindication to its 
use, Tampax is suitable for every 
age of the menstrual span. Young- 
sters especially appreciate Tampax 
at gym and swim time. There are no 
encumbrances to interfere with ac- 
tivity or to cause embarrassment. 
The older girl favors Tampax be- 
cause of the social poise it makes 
possible, despite “the time of the 
month.” Tampax is available in 
three absorbencies to meet varying 
requirements. 

Why not suggest “Tampax” to 
the teenage patient? Its matter-of- 
fact simplicity, safety and security 
are outstanding features—sure to be 
welcome now and in the years ahead. 
Tampax Incorporated, Palmer, Mass. 
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Hypertension Combination brings blood pressure 


down after other agents fail— During 


of 7 years’ duration the past 7 years, Mrs. E. A.’s hyper- 


tension gradually advanced in sever- 

+ ity. In 1956 and 1957 multiple retinal 
yields to Ser-Ap-Es Peieetinnes occurred in the right 
eye, and vision in this eye deterio- 
rated. Retinopathy advanced to 
Grade IIl; EKG showed left ven- 
tricular hypertrophy; renal studies 
showed increasing involvement. 

A wide variety of antihypertensive 
agents (including ganglionic block- 
ers) failed to stabilize blood pres- 
sure at satisfactory levels or caused 
troublesome side effects. 

When therapy with Ser-Ap-Es was 
started, Mrs. A.’s blood pressure 
(sitting and standing) was 230/120 
mm. Hg. With Ser-Ap-Es, blood 
pressure (sitting and standing) has 
now been reduced to 190/90, and 
Mrs. E. A. enjoys a measure of con- 
trol that had not been achieved with 
previous agents. 

Because it provides 4 actions — 
central, cardiac, renal and vascular 
—in one convenient tablet, Ser-Ap-Es 
can help you bring more of your 
hypertensive patients under control. 
SUPPLIED: Tab/ets (salmon pink), each con- 
taining 0.1 mg. Serpasil, 25 mg. Apresoline 
hydrochloride, and 15 mg. Esidrix 
For complete information about Ser- 
Ap-Es (including dosage, cautions, 
and side effects), see Physicians" 
Desk Reference or write CIBA, 
Summit, N. J. 2/ 2023mK 
SERPASIL® (reserpine ciBa) 


APRESOLINE® hydrochloride 
o eery? hydrochloride CiBa) 


Photo used with patient's permission. 






















IDRIX® (hydrochiorothiazide 
ciBa) 


The actions of 
Serpasil; 
Apresoline and 
Esidrix ina 
single tablet: 
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ity for votes in a political offer- 
ing of socialized medical care to 
the American people. To reach 
this goal, it has printed and dis- 
tributed countless distortions, 
half-truths, and downright lies 
that discredit our profession. Its 
efforts to show up the A.M.A. 
have been partially successful, 
not only with the general pub- 
lic, but also with many doctors 
who are too busy to check the 
facts. 

Only last month, Jimmy Hoffa 


c ~ = peat 


stated that he was going into 
politics, and within a few years 
he’d “control the nation.” Can 
anyone honestly believe that 
men of his ilk are interested in 
the freedom of the individual 
when they propose health legis- 
lation? 

Stay out of politics? I say no. 
We must become informed and 
active in the business affairs of 
government. If we don’t help 
run government, it’s soon going 
to be running us! 
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Help protect 
the precarious 


Older patients often need help when they complain of 
dizziness... help that can be provided by Dramamine. 
This classic drug is free of serious side effects, easy-to-take 
and frequently is effective against dizziness with a vestibu- 
lar component whether acute or chronic. These elder citi- 
zens will be grateful for Dramamine. Dosage: one 50-mg. 
tablet, t.i.d. 


brand of dimenhydrinate 


Dramamine’ 


for dizziness /vertigo in older patients 


Research in the Service of Medicine 





FOR THE HYPERTENSIVE... 





HYPERTENSIVE 0 
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headache ype 

dizziness re | 
palpitations 
tachycardia 

anginal pain nxi 

anxiety 

organic changes 
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restricted salt intake sual 
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IFE BECOMES MORE LIVABLE WHEN YOU PRESCRIBE 





DIURIL WITH RESERPINE 












@ the first “wide range” antihypertensive 


@ effective by itself in a majority of 
patients with mild or moderate 
hypertension, and even in many 
with severe hypertension 


@ should other drugs need to be 
added, they can be given in 
much lower than usual dosage 


DIUPRES-250 
250 mg. DIURIL chioro- 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to four 
times a day.* 


DIUPRES-500 
500 mg. DIURIL chioro- 
thiazide, 0.125 mg. 
reserpine per tablet 
One tablet one to three 
times a day.* 

*it is essential to reduce 
the dosage of other 
antihypertensive agents. 













particularly the ganglion 
ORE NORMAL blockers, by at least 50 per 
IFE : cent immediately upon 


addition of these agents or 
of Diupres Tablets 

to the regimen 

Before prescribing or 
administering DIUPRES 

the physician should consult 
the detailed informatics on 
use accompanying the package 
of available on request 
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re usually relieved 
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When 
there’s 
apram 
in her 
future, 


Soon she'll feel the first vague stir- 
rings of new life. And, now, a glass of 
warm milk does seem to help. It re- 
assures somehow. # But there’s much 
more to it than soothing psychology, 
isn’t there? For it sa time for stepped- 
up calcium intake. Not to mention 
iron, and the other nutrients she'll 
draw on. # And this is when Pramilets 
are in order. Filmtab Pramilets give 
little mother a significant dosage of 


phosphorus-free calcium. And, to its already compre- 
hensive formula, Pramilets now adds more 
iron (easily-tolerated ferrous fumarate) .. . 
more Vitamin C... more Vitamin B,. = New, 
improved formula and all, the Pramilets 


shel] 
| 
















Filmtab is as easy to swallow 
as ever. The size hasn't 
changed. Only the potency. 


Each Pramilets Filmtab represents: 


Vitamin A (4000 units).1.2 mg. (1 MDR*) 
Vitamin D (400 units) 10 mcg. (1 MDR) 
Thiamine Mononitrate... 3 mg. (3 MDR) 
Riboflavin. ............ 2 mg. (12% MDR) 
Nicotinamide...... 10 mg. (1 MDR) 
Ascorbic Acid (C) 60 mg. (2 MDR) 


Pyridoxine Hydrochloride........ 3.mg.t 
Cobalamin (Vit. Byz). ........... 3 mcg. 
Calcium Pantothenate......... 1mg.tt 


Calcium Carbonate, U.S.P...... 625 mg. 
[Calcium.......... 250 mg. (% MDR)) 





ALSO NOW AVAILABLE: 


Heed 

e | i 
Pramilets 
‘ Bé rita L) ee : 


Comprehen sive vitamin-mineral 


support with just 1 Filmtab daily 












Ferrous Fumarate.......... 120 mg. 

[Iron 40 mg. (2% MDR)) 
Magnesium (as oxide) 0.15 mg. 
Zinc (as oxide) 0.085 mg.tt 
Molybdenum (as ammonium 

molybdate) radkungaluas 0.2 mg.tt 
lodine (as calcium 

iodate) . 0.1 mg. (1 MDR) 





Copper (as chloride) 0.15 mg. 





*MOR—MINIMUM DA REQ MENT FOR PREGNANCY 
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(Rx ONLY) WITH FOLIC ACID 
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The broad clinical 
long-acting anabolic 


BEFORE AND 
AFTER SURGERY 
DwuRABOLIN fortifies 
the “poor risk” patient, 
checks nitrogen loss, 
hastens tissue repair. 


For comprehensive literature, write Organon Inc., West Orange, N. J. 


SEVERE DEBILITY 


DURABOLIN improves outlook and appetite, stabilizes protein and 
mineral metabolism, arrests weight loss, restores strength, vitality. 
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INOPERABLE MAMMARY CARCINOMA 
In patients responsive to anabolic 
(androgenic) therapy, DURABOLIN helps 
reduce pain, improves outlook. 





OSTEOPOROSIS 

DuRABOLIN helps relieve pain, 
increase mobility through 
remineralization and 
reconstruction of the skeletal 
protein matrix. 


therapy with DURABOLIN 


DuRABOLIN (nandrolone phenpropionate) is a 
potent long-acting anabolic stimulant, In many 
types of illness and injury, DURABOLIN helps 
speed recovery by reversing catabolic processes, 
rapidly establishing positive nitrogen balance. 
A single intramuscular injection weekly or 
bi-weekly for 12 weeks provides effective ana- 
bolic stimulation with little risk of virilizing or 
hepatotoxic effects. And, because long-acting 
DuRABOLIN is given parenterally, you can be 
certain your patient has received the correct 
dose, observe his progress directly. 

Dosage: Adults: 50 mg., then 25 to 50 mg., 
i.m., weekly for twelve weeks. Children: 2-13 
years—25 mg., i.m., every 2 to 4 weeks. 
Infants: half children’s dose. 

Supplied: DuRABOLIN (25 mg./cc.) 5-cc. vials, 
l-cc. ampuls (box of 3). DuRABOLIN-50 (50 
mg./cc.) 2-cc. vials. 





UNDERWEIGHT CHILDREN 


DuRABOLIN helps increase 
appetite, strength and 
Vitality, stimulates gains 
in solid, muscular weight 


and height, 
29 












for the 
tense 
and anxious 
patient... 














the only sustained-release tranquilizer 
that does not cause autonomic side reactions 


e SAFE, CONTINUOUS RELIEF of anxiety and tension for 12 hours with 
just one capsule—without causing autonomic side reactions and with- 
out impairing mental acuity, motor control or normal behavior. 





@ ECONOMICAL for the patient—daily cost is only a dime or so more 


than for barbiturates. 
Meprospan-400 


400 mg. meprobamate (Miltown®) sustained-release capsules 


Usual dosage: One capsule at breakfast lasts all day; one capsule with evening meal lasts 
all night 

Available: Meprospan-400, each blue-topped capsule contains 400 mg. Miltown (meproba- 
mate). Meprospan-200, each yellow-topped capsule contains 200 mg. Miltown (meprobamate). 
Both potencies in bottles of 30. 


e 
{J WALLACE LABORATORIES / Cranbury, N. J. 








Professional briefs 


Medical Economics, August 14, 1961 





THEY'RE CRACKING DOWN HARD ON DOCTORS who turn 
in fraudulent injury reports in New York. So 
far, the state Board of Regents has revoked the 
licenses of nine physicians for filing such 
reports and suspended those of seven others. 
It's also reported 20 such doctors to the 
district attorney for possible criminal action. 















HAS THE MALPRACTICE THREAT MADE YOU LEERY of 
certain procedures? Many M.D.s claim it has. 
Retorts Attorney Melvin Belli: "If any doctor 
reacts that way, I'd say his patients are 
better off if he doesn't try those procedures." 














COMPARE YOUR FEE FOR A CHECK-UP with those of 
several hundred G.P.s and internists recently 
surveyed by this magazine. The typical G.P. 
charges $13 and spends three-quarters of an hour 
j on a check-up. The typical internist charges 
ons about $34 and spends an hour and 20 minutes. 
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- © DO TYPED COLLECTION LETTERS PULL BETTER than 
ore | printed or mimeo'd ones? Not appreciably, says 
' the American Collectors Assn. Its new study 
O shows that typed letters bring in only 0.6% more. 
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4 | WHEN YOU TESTIFY as an expert witness, advises 
‘o trial judge Irving Goldstein, don't overstate 





..Professional briefs 





your medical background, or the opposing lawyer 
may make mincemeat of you. He cites as an 
example a surgeon who boasted of being on the 
staffs of several hospitals. He was ruined as a 
witness, Goldstein says, when cross-examination 
showed he'd operated at none of them for years. 





WHAT'S CLOSED=-PANEL PRACTICE LIKE? In one H.I.P. 
group, the typical doctor is assigned about 
1,350 patients, must spend 25% hours a week on 
office visits, gets a $13,000 starting salary. 





IF YOUR WEIGHT=-CONSCIOUS PATIENTS are looking 
for a lift, they'll be interested in a new 
mixture Smirnoff is ballyhooing this summer 
called Weight Lifter (vodka with Metrecal). 





WHICH SPECIALTIES ARE OVERCROWDED? A new study 
by this magazine reveals there are about 1.5 
times as many orthopedic surgeons and 
psychiatrists as the U.S. population can 
comfortably support in private practice. 

There is a slight excess of pediatricians. 








WHAT'S IN YOUR MAIL: The average M.D. got less 4 
mail last year from drug firms than any year 
Since 1956, a new study shows. Mail totaled \ 
4,089 pieces, 20% of which were drug samples. 
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Your examination strongly suggests patient anemia. Here's 


how you can have on-the-spot, laboratory-accurate 
hemoglobin determinations to confirm your clinical 
@ diagnosis.. and check the effectiveness of progres- 


sive treatments. 










4 





AO Hb METER! youor your nurse can make hemoglobin determinations 
in less time than it takes to make an oral temperature reading. Pocket size...use it 
at hospital, office or bedside. Used by doctors over four million times last year. 
Ask your Surgical Supply dealer for a demonstration or write: 
> Ge GD GS GD GD GD nD GD GE GD Do oe ee 
I Dept. V-126 i 
Please send me complete information on | 


American @ Optical the AO Hb Meter. 














COMPANY Neme | 
INSTRUMENT DIVISION, BUFFALO 15, NEW York | Address ! 
l cj l 
ity. Zone State__ 
te a eee ee sae RR = 


1M CANADA write — American Optical Company Canada Lid., Box 40, Terminal A, Toronto, Ontario 
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Her hunger 














is “liquidated”... but 
her appetite survive 


Mealtime hunger reflects a physiological need quickly 
satisfied by food—liquid or solid. 

But appetite represents a psychological need which is 
often the obese patient’s biggest problem. Measures 
that satisfy hunger alone are not enough. Mealtimes 
rapidly become tedious on unnatural diets... and high 
calorie snacks, between-meal nibbling, and refrigerator 
raiding provide an appetizing consolation! When ap- 
petite survives, willpower soon vanishes 


You can help her satisfy her appetite as well as her 
hunger ... and still be sure of 


SUSTAINED WEIGHT CONTROL 


by prescribing Biphetamine or Ionamin. A single cap-. 
sule dose appeases appetite for 10-14 hours. Your 
patient enjoys normal food (in lesser quantities) while 
better eating habits and proper weight are gradually 
established and maintained. 


If She’s “Sedentary” /f She's “Active 


BIPHETAMINE’ IONAMIN’ 


STRASIONIC’ ANORET Resin PHENTERMINE RESIN 


SIPHE TAMING ‘20° IONAMIN ‘30’ 
20 mg.) (30 mg.) 
- 
BIPHETAMINE 12%" BIPHETAMINE ‘7’ IONAMIN ‘15 
12.5 me.) (7.5 me) (15 me 
Each capsule of cach strength contains equal Each capsule of cach strength contains 
parts of d-amphetamine and dl-amphetamine phentermine as a cation exchange resin 
as cation exchange resin complexes of sul- complex of sulfonated polystyrene 
fonated polystyrene 


/f She's “Refractory” 


cw BS iPHETAMINE-T 


BiIPHETAMINE-T ‘20° BIPHETAMINE-T 42%" 


Each capsule of each strength contains Tuazole® and equal parts of 
d-amphetamine and dl-amphetamine—all as cation exchange resin 
complexes of sulfonated polystyrene 


Single Capsule Daily Dose 10 to 14 hours before retiring 


STRASENBURCH 
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Man does not live by bread alone. 
If he did, medicine would be purely a science, 
concerned only with “bread to nourish the body.” 


Thoughtful physicians have long recognized the 
equal essentiality of “‘hyacinths to feed the soul.” 
This is the art of medicine. 


If yours is a typical practice, many of the 
patients who come to you have no demonstrable 
somatic pathology. Yet their symptoms often are 
myriad: low back pain, recurrent headaches, 
insomnia, anorexia, chronic fatigue, apathy, 
inability to concentrate, “‘blues.”’ 


Most of these patients are not candidates for 
psychiatry, and certainly not for tranquilizers or 
sedatives. They are candidates for the simple 
psychomotor effect of Monase. Tests in more than 
2,000 such patients justify the expectation that 
Monase will enable many of these patients to 
sleep better, eat better, and feel better. 


For the 4 out of 10 patients with 
no demonstrable pathology, 


consider 


Mo | 
v% 


* TRADEMARK, REG. U.S. PAT. OFF, 
tESTIMATED AVERAGE IN A GENERAL PRACTICE 
COPYRIGHT, 1961, THE UPJOHN COMPANY 


See next page for description, indications, dosage, 
precautions, side effects, and how supplied. 
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nformation 


Provera 


® Oral 
Provera* 
Upjohn brand of 


medroxyprogester- 
one acetate. 


ro 1M. 
Depo-Provera** 





Each cc. contains 
Medroxyprogesterone 
50 


Description: 


Polyethylene glyco! 

4000... . .28.8 mg 
Polysorba e . 1.92 mg. 
Sodium chloride 8.65 mg. 
Methylparaben. .1.73 mg. 
Propylparaben. . .0.19 mg 
Water for injection... .q.s 





Threatened and ha- | Th and habitual 
bitua! abortion, in- | abortion, endometriosis. 
fertility, secondary 
amenorrhea, func- 
tional uterine 
bleeding. 








10 to 30 mg. daily | 50 mg. 1M. daily while 
until acute symp- | symptoms are present, fol- 
toms subside. lowed by 50 mg. weekly 
through Ist trimester, or 
until fetal viability is evi- 
dent. 


Werestenes 
abortion 





Habitual 
abortion 
Ist trim. 


10 mg. daily 50 mg. |.M. weekly 





2nd trim. 20 mg. daily 100 mg. 1.M. q. 2 wks. 


Didrex** 


Description: Didrex is the Upjohn brand of benzphetamine 
hydrochioride{(+)-N-benzy!-N, a-dimethy!-phenethylamine hydro- 
chloride). A sympathomimetic compound with marked anorectic 
action and relatively little stimulating effect on the CNS or 
cardiovascular system. 

indications: Control of exogenous obesity. 

Contraindications: None known to date. However, use with 
caution in moderate or severe hypertension, thyrotoxicosis, 
acute coronary disease, of cardiac decompensation. 

Dosage: Initiate appetite contro! with % to 1 tablet (25 to 50 
mg.) in mid-morning or mid-afternoon, according to the patient's 
eating habits for several days. Then “adjust” dosage to suit 
each patient's needs to a maximum of 3 tablets daily (150 mg.). 
Side Effects: No effects on blood, urine, renal or hepatic func- 
tions have been noted. Minimal side effects have been observed 
occasionally: dry mouth, insomnia, nausea, palpitations and 
nervousness. 

Supplied: 50 mg., benzphetamine hydrochloride, press-coated, 
scored tablets, bottles of 100 and 500. 


Monase* 


Description: Monase is etryptamine acetate, a unique non-hydra- 
zine compound, developed in the Upjohn Research Laboratories. 
Indications: Various depression states: manic-depressive reac- 
tion, depressed type; involutional psychotic reactions with 
depressed features; psychotic depressed reactions: psychoneu- 
rotic depressive reactions; psychiatric disorders with prominent 
depressive symptoms or features; transient situational person- 
ality disorders with pathological depressive features. 
Dosage: 30 mg. daily in divided doses. Initial benefit may be 
observed within 2-3 days, but maximum results may not be 
apparent until after 2 or more weeks. Adjustment of dose to 
individual response should be effected in increments or decre- 
ments of 15 mg. daily at weekly intervals. The daily maintenance 
dose ranges between 15 and 45 mg. In schizophrenics, 30 mg. 
daily may be useful as an adjunct in activating these patients 
or brightening their 

dicati ions: There are no known abso- 
lute ‘contraindications to. yo therapy. However, the drug 
should be used with caution in schizoid or schizophrenic 
patients, paranoids, and in patients with intense anxiety, as it 
may contribute to the activation of a lat 
chotic process. Patients with suicidal te 
under careful observation during Monase therapy until such 
time as the self-destructive tendencies are brought under control. 
Patients who are on concomitant antihypertensive therapy should 
be watched carefully for possible p of h 
effects. Added caution should be employed in patients with 
cardiovascular disease in view of the occasional occurrence of 
postural h and the possibility of increased activity 
as a result of a feeling of increased well being. 
Despite the fact that liver damage or blood dyscrasias have not 
been reported in patients receiving Monase, as is the case with 
any new drug, patients should be carefully observed for the 
development of these complications. Monase should probably 
not be used in patients with a history of liver disease or abnor- 
mal liver function tests. Also the usual precautions should be 














100 m.g. 1.M. q. 2 wks 
through 8th month 


3rd trim. 40 mg. daily, 


through 8th month 





in patients with impaired renal function, since it is 
possible that cumulative effects may occur in such patients. 

Monase should be employed with caution in patients with epi- 
lepsy since the possibility exists that the epileptic state may 
be because of its autonomic effects, therapy 





Sterile aqueous 
for intramuscular use only, 
50 mg. per cc., in 1 cc. 
and 5 cc. vials. 


2.5 mg. scored, 
pink tablets, bot- 
tles of 25; 10 mg. 
scored, white tab- 
lets, bottles of 25 
and 100 


Supplied: 











Precautions: Clinically, Provera is well tolerated. No significant 
untoward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adren- 
ocorticoid action has not been observed in human subjects, 
patients receiving large doses of Provera continuously for pro- 
longed periods should be observed closely. Likewise, large doses 
of Provera have been found to produce sonte instances of female 
fetal masculinization in animals. Although this has not occurred 
in human beings, the possibility of such an effect, particularly 
with large doses over a long period of time, should be considered. 
with 


with Monase may aggravate glaucoma or may produce urinary 
retention. Monase must not be administered concomitantly with 
imipramine. in patients receiving Monase, caution should be 
employed in administering the following agents or related com- 
pounds in view possible lowering of the margin of safety: 
meperidine, local anesthetics (procaine, cocaine, etc.) , pheny!- 
ephrine, amphetamine, alcohol, ether, barbiturates or histamine. 
Toxicity and Side Effects: The side effects observed in 
patients on Monase therapy in genera! have been mild and easily 
managed by symptomatic therapy or dose reduction. If such 
side effects persist or are severe, the drug should be discon- 
tinued. Alterations in blood pressure, usually in the form of 
postural hypotension, or more rarely, an elevation of blood pres- 
sure have been reported. Other side effects include allergic skin 
reactions and drug fever and those that appear to be dose related 
since they are more likely to occur when the daily dose exceeds 
mg. These are nausea and ¢ upset, h 
vertigo, palpitation, dryness of ‘the mouth, blurred vision, over- 
of the central nervous system, restlessness, insomnia, 








Provera, administered alone or in 
should not be employed in patients with abnormal uterine bleeding 
until a definite ——— has been and the 

| y has been el 








of genital 





The Upjohn Company, Kalamazoo, Michigan 
* TRADEMARK REG. U.S. PAT. OFF. ** TRADEMARK 
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paradoxical somnolence and fatigue, muscle weakness, edema, 
and sweating. Following sudden withdrawal of medication in 
patients receiving high doses for a prolonged period, there may 
occur a “rebound” withdrawal effect which is characterized 
by headache, central nervous system hyperstimulation and 
occasionally hallucinations. 


lied: Monase, comp d tablets, 15 mg. in bottles of 100, 
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Here are four reasons why: 


tients with 
currence of 
sed activity : . 
e Provera is the only commercially- 
available oral progestational agent that 
will maintain pregnancy in critical tests 


in ovariectomized animals. 


as have not 
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should be 
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be acon, re a eC n C parenteral administration. 
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e Provera gives the economy of effective 
action from small doses. 


va egome indicated: / 

dication in / 

there may 

ition and \ v rove la ‘ See facing page for description, indications, dosage, 
precautions, side effects, and how supplied. 
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Didrex doesn’t perform miracles, 
it just helps the obese patient 
do it herself. The reason is simple: persistent, 


significant loss of weight up to 30 weeks in reported 
cases, helps to preclude the “weight plateau” that so 
often discourages dieters after a few weeks. Thus, time 
and will become your allies in changing the patient's 
dietary habits built over months or years of weight accu- 
mulation. Didrex may be used in closely supervised dia- 
betic, coronary insufficient, and hypertensive patients. 


For description, indications, dosage, pre- 
cautions, side effects, and how supplied, 
see page 


References: 1. Stough, A. R.: Weight loss with- 
out diet worry: use of benzphetamine hydro- 
chloride (Didrex). Journal of the Oklahoma State 
Medica! Association, 53: 760-767 (November) 
1960. 2. Oster, H., and Mediar, R.: A clinical 
pharmacologic study of benzphetamine (Didrex), 
@ new appetite suppressant. Arizona Medicine, 
17: 398-404 (July) 1960. 3. Simkin, B., and Wal- 
lace L.: A controlled clinical trial of benzpheta- 


mine (Didrex). Current Therapeutic Research, 


2: 33-38 (February) 1960. 
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Ingegno column 


The magic touch 


By Alfred P. Ingegno, M.D. 


Watching experienced doctors in ac- 

tion, we often learn a lot about the 

nuances of the doctor-patient rela- 

tionship. Take my internist-friend, 

Marty Allen. (I'll not embarrass him 

by giving his real name.) What he 
did on rounds the other day was a perfect example of 
“the magic touch” in medicine. 

Mrs. Armstrong’s pains were caused by gallstones. 
Marty explained this to her and told her she needed a 
gall bladder operation. She was obviously worried and 
afraid. 

“Is it a serious operation, Doctor?” 

“Every operation is potentially serious, Mrs. Arm- 
strong,” said Marty. “Even the simple lancing of a 
boil. What you really want to know is how will it work 
out with you. I expect it to work out fine. You’re in 
good general condition, and you’ll have an excellent 
surgeon. I’d say the odds are better than twenty to one 
that the operation will be successful.” 

Much relieved, Mrs. Armstrong began to brighten. 
Then Marty added the finishing touch: “A betting man 
at the race track would be pretty happy with odds like 
that working for him.” 

Mrs. Armstrong is going to the operating room in a 
good frame of mind. And why not? Although she 





... Ingegno column 


knows the operation is serious and carries a definite 
risk, what she remembers most vividly are the odds 
working for her. Dr. Allen’s approach was sanguine 
and constructive. 

You can give preoperative psychological support of 
this sort without lying—and without guarantees. And 
in this era of acute professional liability, note that Mrs. 
Armstrong’s original “consent” was transformed into 
“consent with understanding.” Of course, the magic 
touch involves not only what is said but how it is said. 
In this instance there was an unhurried attitude of 
absolute confidence and authority in Marty Allen’s ex- 
planation. 

What lessons in human relations have you learned 
while watching experienced doctors at work? I’]l wel- 
come further examples of the magic touch. What are 
the magic words, for instance, that should be used in 
situations like these? 

Your patient is going to die. You know he should 
straighten out his affairs. How do you get this across 
without an out-and-out death sentence? 

A newborn baby dies. What do you say to the par- 
ents? 

Your patient has just died. The nearest of kin is 
riven by grief. How do you bring up the question of 
getting his permission for an autopsy without seeming 
crass and cruel? 

Your patient’s illness seems to have been misdiag- 
nosed and mismanaged by the previous doctor. The pa- 
tient or a relative brings the subject up. What do you 





say? 
You’ve just broken a needle in your patient’s but- 
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Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, t! 
HOW SOMA HELPS: Soma provides direct pain re- 
lief while it relaxes muscle spasm. 

YOUR RESULTS: With pain relieved, stiffness gone 
your patient is soon restored to full activity—often 
in days instead of weeks. 

Kestler reports in controlled study: Average time for 
restoring patients to full activity: with Soma, 1 ; 
without Soma, 41 days. (J.A.M.A. Vol. 172, 

April 30, 1960.) 

Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
USUAL DOSAGE: one 350 mg. tablet q.i.d. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol. Wallace) 


wy Wallace Laboratories, Cranbury, New Jersey 


Dept. S-4, Professional Services Dept. Dr. 
Wallace Laboratories, Cranbury, N. J. 

Street 
Gentlemen: 


a —_——————— Stat 
Please send me a physician’s sample ’ . = 


of Soma. Type of practice 
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for Pinter Dranestational efficacy me amenorrhea e menstrual irentiliity e dysmenor 
ae fonchonal uterine bleeding « endoctne infertility ¢ abortion habitual or threatened 
epremeistrugd! tension e endometriosss ‘ ; ? . 
chemically of  alphaethiny! LO nortestosterone acetate the acetate ester ot nore 
thindrone 
physiologically: ancetfective progestational agent i thes respect, exceeding net only 
va) ettesterone and parenterally administered progesterone but norethindrone as well 


ndeed. neither NORLUTATE ner its parent product Norlutin® (norethindrone, Parke Davis). 


s Oceeded in potency by any other oral progestational ayents, as determined by 
elmical assay 

clinically... makes oral progesterone replacement therapy more ettective in lower dosape 
by providing a milligram for milligram potency approximately twice that of nerethindrone.* 
Thus. NORLUTATE offers a superior means of promptly offsetting endopeneus progesterone 
deficiency. May also be used as a test for pregnancy , 

Therapy with NORLUTATE should be adapted to the specific indication and therapeutic 


response of the individual patient. Sugpested dosayes are based on experience with both — 


norethindrone and NORLUTATE and take account of the increased potency of the latter. 
See medical brochure for details of administration and dosage. 7 eee 

PRECAUTIONS: The parent substance, norethindrone, has been reported as associated with mas 
culinization of the female fetus, voice Chanyes, hirsutism, and acne; and the possibility of such 
effects with NORLUTATE should be considered, Mild side effects such as transient lethargy and 
nausea have been reported. Spotting before calculated onset may mdicate insufficient desage 


PACKAGING: 5-mg. scored tablets, bottles of 30 fisher, € Ungar 
shed reperts cited by Werner-Boschanil, He: Ann New York Acad 70.797 782, Loe 


...Ingegno column 








tock, or discovered you’ve left a hemostat in the pa- 
tient’s abdomen at operation, or ruptured the esopha- 
gus during esophagoscopy. How do you break the news 
to the patient, to the spouse, to the parent? 

Let’s hear from you! 


The best malpractice defense 


Fire and public liability insurance companies do a 
good job of public education and property inspection 
to cut down their losses. Life insurance companies 
push preventive health measures. But what about com- 
panies that handle malpractice insurance? 

{ Do they inspect hospitals for malpractice hazards? 

{ Do they educate physicians by direct mail and 
‘through county, state, and national medical journals? 

{ Do they send teams of experts to give lively, in- 
formative shows at hospitals and medical societies? 

{ Do they tell the public that fear of malpractice 
suits can have deleterious effects on the quality of 
American medicine? 

{| Do they try to give lawyers a better understand- 
ing of malpractice, so that they won’t encourage suits, 
inadvertently or otherwise? 

Do they encourage and support more reasonable 
malpractice legislation by the various states? 

As far as I can see, our malpractice insurance com- 
panies aren’t doing any of these things. Yet it seems 
to me that the money they’d jointly spend on such a 
program would bring huge savings for the carriers— 
and for the harassed doctors and hospitals, lower pre- 
miums and a collective sigh of gratitude. 
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PATIENT WITH LESIONS RESPONSIVE TO TOPICAL STEROIDS 


lets him sleep: :<'s: 10.00 vs: 
i ] nn ¢ . 


QUICALY 


accelerates healing 


| | 
imate skin's acid mantle, hel 


SAVES MONEY. ==! 8 eo + 


vermedication 


available in variety of forms 


- meets differing patient needs — Foam, Aerosol ¢ eam 


ps restore normal 





Now available, NEW 


™ , 
15 Gm, economy-size 

dichlorisone acetate NEO-DILODERM Cream 

all forms also available with neomycin to combat infectil 


Available with or without neomycin: Foam Aerosol, 10 Gm. dispenser, 18.75 mg. dichlorisone acetate or 18.75 mg. dichlori- 
sone acetate with 37.5 mg. neomycin sulfate (equivalent to 26.25 mg. neomycin base); Aerosol, 50 Gm. container, 8.33 mg 
dichlorisone acetate or 8.33 mg. dichlorisone acetate with 16.6 mg. neomycin sulfate; Cream, 5 Gm. tube, 2.5 mg./Gm. 
dichlorisone acetate or 2.5 mg./Gm. dichlorisone acetate with 5 mg./Gm. neomycin sulfate (equivalent to 3.5 mg /Gm. 
neomycin base). 

For complete details, consult latest Schering literature available from your Schering Representative or Medical Services 
Department, Schering Corporation, Bloomfield, N.J. 


6-756 JANUARY, 1968 
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clinical studies repeat... 





ARLIDIN IMPROVES HEARING! 


\RLIDIN iV PROVES HEARING 
ARLIDIN IMPROVES HEARING? 
ARLIDIN IMPROVES HEARING 


% res i ryngology & 
rlidin is available in 6 mg Otology 74:133, 1960. 


scored tablets, and 5 mg. per 
parenteral solution 
See PDR for packaging 
Protected by U.S. Patent Number: 
2,661,372 and 2,661,373 





XUM 


Wilmot, T. J.: 
J. Laryngology & 
Otology 73:466, 1959. 





impaired hearing 
tinnitus 
vertigo 


when due to ischemia 
of the inner ear... 


arlici 


el e-lale Me) Mab alleialamalaelaeloalelale( i) mn me) 


Clinical benefit in approximately 
50% of cases of recent 

onset hearing loss treated 

with adequate vasodilator 

and other supportive therapy 

is also reported by Sheehy. 


Sheehy, J. L.: Laryngoscope 
/0:885, 1960 


NOTE — before prescribing Arlidin the 
physician should be thoroughly 
familiar with general directions for its 
use, indications, dosage, possible 
side effects and contraindications, etc. 
Write for complete detailed literature. 


u. Ss. vitamin & pharmaceutical corp. 


Arlington-Funk Laboratories, division 
800 Second Ave., New York 17. N.Y 








Tired of 
bending and stooping, 
Doctor? “8 


Here’s how E 
RITTER UNIVERSAL | y) 
TABLE as 
helped your 
colleagues... 


Listen to the men who own a Ritter 
Universal Table. They’ll tell you 
how a Ritter Table can save your 
energy, leave you fresher at day’s 
end. The hydraulically elevated 
Ritter Table floats your patients to 
the height best suited for you, 
whether you prefer to work sitting 
or standing. Tall or short, you 
treat patients at YOUR OWN 
COMFORT LEVEL, work better, 
get more done. See for yourself 
what your colleagues say . . . write 
today for reprint of Ritter TABLE 
SURVEY. 


Medical Division 


VERBATIM QUOTES From 
NATIONWIDE TABLE SURVEY 


“I am 6'4” tall 
—the tabj, 
comes up to my level.”’ ” 


“By elevatin 
4 £ table J 
avoid bending over.”? —_ 


“I’m less tired 

at ¢ 
of the day,” he end 
“Easi, 


er on m 
back.” \Y Poor old 


“Best table on the 
market,”’ 








bs 





nike effective 
analgesic 


Ki 
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pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and 
postsurgical conditions—new compound of Soma, phenacetin 
and caffeine gives more complete relief than other analgesics - 


Composition: 200 mg. Soma (cariso- 
prodol), 160 mg. phenacetin, 32 mg. 
caffeine. Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 
Also Available As 
SOMA COMPOUND + CODEINE 

Soma Compound boosts the effective- 


= ® 
Vy WALLACE LABORATORIES 
z Cranbury, N. J. 


CS0-4964 


ness of codeine. Therefore, Soma Com- 
POUND+CODEINE contains only %4 
grain of codeine phosphate to relieve 
the more severe pain that usually re- 
quires % grain. Otherwise, its compo- 
sition—and dosage—is the same as Soma 
Compound. It is supplied in bottles of 
50 white, lozenge-shaped tablets. 


soma (ompound 





rece 
RISOL 


Y pov 


.SAFE 
EFFECTIVE 
TREATMENT 
OF 
PSORIASIS 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recurrence 
and adverse reactions. 


gn 


RIASOL contains 0.45% Mercury chemically combined 
with soaps, 0.5% Phenol, and 0.75% Cresol. Available 
at pharmacies or direct in 4 and 8 fluid ounces. Write 
for professional sample and literature. 


shepp Latoratories Dept. 109 


12850 MANSFIELD « DETROIT 27, MICHIGAN 
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Peritrate increases myocardial 
blood flow safely—without signifi- 
cantly changing cardiac output, 
blood pressure or pulse rate 


After Peritrate 


After Peritrate 


basic therapy in coronary artery disease— 
with or without angina 








FOUR HUNDRED MILLIGRAMS OF PURE 


PAIN RELIEF 








analexin-4-O0O 


400 milligrams of phenyramidol HCI 





THE ONLY SIGNIFICANT RESPONSE IS RELIEF FROM PAIN 


EXCEEDINGLY EFFECTIVE EXTRAORDINARY MARGIN OF SAFE. 
*... The 85.1% incidence of effec- TY. Analexin-400 is non-narcotic and not 
tiveness with the 400 mg. dose has__ narcotic related; thus, it presents no danger 
exceeded the analgesic effective- of habituation or any other reaction asso- 
ness of any other analgesic agent’ ciated with the frequent use of narcotics, 
which we have studied todate,either Nor will Analexin-400 produce sedation, 
alone orin combination....Theuti- mental confusion or depression occasion- 
lization of higher doses for short ally observed with other analgesics or inter- 
periods of time indicates that the neuronal blocking agents.'-*3 


medication has a large therapeutic ; ae 
range, and this is reflected in the wa Rab ge Relief of pain In injury, 
high incidence of effectiveness and ‘OW 2@CK pain, premenstrual cramping, dys- 

menorrhea, postoperative pain, and a wide 


low likelihood of untoward reactions. , ; 
ee “a ‘E> : variety of recurring and acute painful con- 
The practicing physician translating ditions 


this into his own needs may be com- 

pletely confident of using amedica- DOSAGE: One capsule at onset of pain, 
tion with an excellent predictability followed by 1 capsule at intervals of 1 to 4 
and a safe analgesic response.'' hours, as needed. 










REFERENCES: From the Symposium, Recent Concepts of Pain and Analgesia, held in the Hall of States, American 
Hospital Association, Chicago, February 15, 1961: 1. Batterman, R. C.: Non-Narcotic Ana/gesiain Ambulatory Patients, 
2. O'Dell, T. B.: Experimental Parameters in the Evaluation of Analgesics. 3. Miller, L. D.: Distribution, Excretion and 
Metabolic Fate of Phenyramidol. 4, Beisier, E.: Preliminary Report of Experience with Phenyramidol for Dental Analgesia, 
5. Bader, G.: Preliminary Report on the Use of Analexin for Dysmenorrhea in Telephone Operators. 6. Taylor, S. Lt 
Phenyramidol in General Hospital Orthopedics. 7, Bodi, T.: Pain Management Among Clinic Outpatients. 8. Ramunis, 
J.: Experience of an Industrial Surgeon with Phenyramidol. 9. Kast, E. C.: Methodological Considerations in the Clinical 
Evaluation of an Analgesic. 10. Collopy, C. T.: Preliminary Comparisons of Two Non-Narcotic Analgesic Agents in 
Hospitalized Orthopedic Patients. 11. Cass, L. J.: Report on the Analgesic and Caimative Effectiveness of Two Prepara- 
tions on Patients with Acute and Chronic Pain, 12. Lamphier, T. A.: /ntravenous Phenyramidol in the Management of 
low Back Pain and Allied Disorders. 13, O'Dell, T. B.: Chicago Med. 63:9, 1961, 14, Kast, E. C.: Chicago Med. 63:17, 
1961. 15. Wainer, A. S.: J. Am. M. Women's A, 16:218, 1961. 16, Batterman, R. C.: Ann. New York Acad. Sc. 86:203, 
1960. 17. O'Dell, T. B.: Ann, New York Acad. Sc. 86:191, 1960. 18. O'Dell, T. B., ef a/.: J. Pharmacol. & Exper. Therap, 
128:65, 1960. 19. O'Dell, T. B., ef a/.: Fed, Proc. 18:1694, 1959. 20. Gray, A. P., ef a/.: J. Am, Chem. Soc, 817:4347, 1959, 
21. Wainer, A. S.: Clin. Med. 7:2331, 1960. 22. Clinical data in files of Medical Dept., Irwin, Neisier & Co,, 1959, 23. Bat- 
terman, R. C., ef a/.: Am. J. Med. Sc. 238:315, 1959, 
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Medical politics 


Sirs: Your recent article 
asked: “How Effective Is Your 
Medical Society?” I don’t think 
local societies are sufficiently ac- 
tive in national, state, and local 
politics. How can we expect state 
and national medical societies to 
solve problems or give political 
opinions when local societies 
don’t do a thing? 

—Thomas Forker, M.D. 


Lebanon, Pa. 


Sirs: A few months ago, you 
quoted a sociologist who said a 
doctor risks alienating patients 
if he expounds his views on poli- 
tics. It’s my opinion that this 
statement should be refuted, or 
at least corrected. It’s the ob- 
vious intention of the Socialists 
to convince doctors not to fight 
for their own cause. Take our 
local medical society’s regular 
newsgrams to patients for in- 
stance. They’ve generally had 
good acceptance. Some of our 
doctors have alienated a few pa- 
tients (labor leaders, Socialists, 
and others who wish to disrupt 
our form of government), but 
that’s the risk we must take in 


Letters 
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stride. Doctors must speak up if 
they want to protect themselves 
from government regimenta- 
tion. 

—Tobias R. Funt, M.D. 


Fort Lauderdale, Fla. 


Sirs: A recent incident makes 
me wonder whether it’s possible 
for local societies to be really 
effective. Our Monroe County 
(N.Y.) Medical Society held a 
special meeting to vote on the 
question of compulsory A.M.A. 
membership. After a full discus- 
sion, we voted almost unani- 
mously against it. Imagine our 
surprise when, two months lat- 
er, our six delegates to the New 
York State Medical Society 
voted in favor of compulsory 
membership. At the next quar- 
terly meeting of our county so- 
ciety, a near riot ensued when 
the six delegates explained that 
they voted that way because 
they thought it would be good 
for us! 

Our officers then informed us 
that delegates are not mandated 
to vote as we wish, but may vote 
as they desire. I wonder how 
many other county societies 
have had their delegates vote 













allays anxiety 
without impairing 
ability to cooper- 
ate during labor 
and delivery* 





altlays anxiety 
without adverse 
influence on blood 
pressure? 





allays anxiety — 
makes patient 
more manage- 
able? 





allays anxiety 
without depres- 
sion of vital func- 
tions* 








allays tension 
in agitated, hyper- 
kinetic patients 


Notable Success with VISTARIL... 


reduces narco 


requi a 
incidence of nar: 
cotic-induced ri 


helps correct cer- 
tain functiona 
arrhythmias, does 
not increase gas- 
tric secretion 


produces no sig- 
nificant depres- 
sion of blood 
pressure, pulse 
rate, or respira- 
tion. No liver 
involvement 
reported 


reduces incidence 
of narcotic-in- 
d respiratory 
depression and 
ension, re- 

skeletal 


y 
laxe 
m , Smooths 
recovery and 
helps control 
emesis* 





avoids danger of 
liver damage or 
other untoward 
reactions 














for successful 
tranquilization - 


‘Vistaril 


ORAL DROXYZINE PAN 
PARENTERAL / HYOROXYZINE 
HYDROCHLORIDE 


effectively allays anxiety 


no reported incidence 
of liver damage, 
respiratory depression 
or addiction 


exerts helpful 
antiemetic, 
antisecretory, 
antipruritic effects 


Science 
for the world’s 
well-be ing 4 


(Pfizer) 

PFIZER LABORATORIES 
Division, 

Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


IN BRIEF \ 


Vistaril is hydroxyzine pamoate. The hydrochlo- 
ride salt of hydroxyzine is used in the parenteral 
solution. 

Vistaril acts rapidly 
ment of a variety of neuroses and other emotional 
disturbances manifested by anxiety, apprehension 
or fear—whether occurring alone or complicat- 
ing a physical illness. Used preoperatively and 
prepartum, Vistaril controls anxiety 
permits a substantial reduction in the amount of 
meperidine or other narcotic required for satis- 
factory analgesia, and helps prevent emesis. 
calming effect usually does not impair 
discrimination, and is accompanied by direct and 
secondary muscle relaxation. No toxicity has been 
reported with Vistaril, and it has a remarkable 


Vistaril’s 


record of freedom from reactions. 


INDICATIONS: Vistaril is clinically effective in 
anxiety and tension states, senility, anxiety asso- 
ciated with various disease states, alcoholism, pre- 
and postpartum and pre- 
sion and emesis, certain functional arrhythmias, 


and pediatric behavior problems. 


ADMINISTRATION AND DOSAGE: Dosage varies 
with the state and response of each patient, 
rather than with weight and should be individu- 
alized by the physician for optimum results. Rec- 
ommended oral dosage: 
states, senility, 


alcoholism, 


in the symptomatic 


In anxiety 


and 


and postoperative ten- 


and tension 
pre- and postopera- 
tive and pre- and postpartum tension and emesis: 
up to 400 mg. daily in divided doses. 
associated with asthma, neurodermatoses, 
pausal syndrome, digestive disorders, 


or essential hypertension, tension headaches: 


mg. q.i.d. initially—adjust according to response. 
In cardiac arrhythmias: 
until arrhythmia _disappears; maintenance or 
prophylactic — 50-75 mg. daily in divided doses. 


initial— 25 mg. q. 6 


In pediatric behavior problems under 6 years: 


mg. daily in divided doses. Six and over: 
mg. daily in divided doses. Recommended paren- 
teral dosage: 
more emergent situations in other 
25-100 mg. f 
arrhythmias: 


In preoperative, 


I.M. or I.V. q. 4 h., 
50-100 mg. I.M. 


obstetrical, 
indications: 
In cardiac 
stat, and q. 4-6 h., 


p.r.n. 


p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. 


SIDE EFFECTS: Drowsiness may occur in some 
patients; if so, it is usually transitory, disappear- 
of continued therapy or 


ing within a few days 
upon reduction of dosage. Dryness of mouth may 


be encountered at higher doses. 


PRECAUTIONS: The potentiating action of hy- 
droxyzine should be taken into account when the 
drug is used in conjunction with central nervous 
system depressants. Do not exceed 1 cc. 
ute I.V. Do not give over 100 mg. per dose I.V. Par- 
enteral therapy is usually for 24-48 hours, except 
when, in the judgement of the physician, longer- 


term therapy by this route is desirable. 


SUPPLIED: VISTARIL Capsules (hydroxyzine 
VISTARIL Oral 
Suspe nsion (hydroxyzine pamoate)—25 mg. per 
5 ce. teaspoonful. VISTARIL Parenteral Solution 
(hydroxyzine hydrochloride )—10 cc. vials, 25 mg. 
cc. ampules, 50 mg. per cc. 





per cc.; 2 


More detailed professional information available on request. 


25, 50, and 100 mg. 
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treat- 
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In anxiety 
meno- 
functional 
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contrary to the stated wishes of 

the men they are supposed to 

represent. 

—Hugh E. Pfiuke, M.D. 
Rochester, N.Y. 


Threats to M.D.s' freedom 


Sirs: In “Ribicoff Gives You 
His Federal-Medicine Fore- 
cast,” the following question 
and Ribicoff’s answer were in- 
correct: “Q. The Administra- 
tion’s health program for the 


8 raat 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 





aged provides hospital and nurs- 
ing-home benefits but not medi- 
cal-surgical benefits. Will doc- 


tors’ services be included la- 
tery “A. ..<«4% Gent think 
that the health insurance pro- 
gram for the aged should or will 
be extended to include physi- 
cians’ services.”” The Anderson- 
King Bill, as presently drafted, 
includes a provision for anes- 
thesiology services as part of 
the hospital payment. At this 
time, most physician-anesthes- 


Wore WZvee, Bev 7 a 





Professional Protection Exclusively since 1899 a 
a 
Cc 
R 

Operating in: California, Florida, Illinois, Indiana, lowa, Kansas, Ken- fr 

tucky, Massachusetts, Michigan, Mi ta, Mi i, Nebraska, New 

Jersey, Ohio, Pennsylvania, Texas, and Wisconsin. L 
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in * 
bronchitis 
and 
cystitis 


or other 
infections 


antibiotic therapy with an added measure of protection 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6 days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 

against “problem” pathogens—positive broad-spectrum antibiosis 

CAPSULES, 150 mg., 75 mg.; PEDIATRIC DROPS, 60 mg./cc.; SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 










after 3 years’ clinical experience: 
here is what we now know about MER/29 andj... 







sterols in both blood and tissue. 
We know that MER/29 does this b 
inhibiting the body’s own production 
of cholesterol. 










We know that MER/29 lowers cho- 
lesterol in 8 out of 10 patients, even 
without dietary restrictions. In 576 


“Tr 
that 
lipid 






We know that its use in over 300,000 
patients reafhrms the safety mar- be 
gins established in early laboratory§ _p, 





























patients studied by various physi- 
cians, average cholesterol levels 


dropped from 303 mg.% to 241 mg.% and clinical data. (Ma 
—an average decrease of 62 mg.%. Epid 
We know that MER/29 reduces total hol 





obtained in similar studies now in 
progress. Among the other benefits 
reported are: 





We know that, in some patients, con- 
current clinical benefits attend the 
use of MER/29. Published papers 
on MER/29 therapy to date report 
improvement in 50 of the 79 anginal 


decreased incidence and severity 
of anginal attacks 

improved ECG patterns 
diminished nitroglycerin dependence the b 
increased sense of well-being 








patients reported in these studies, Fring 
and comparable results are being pom 
ot a 

eee NOV 

ve Ca 

“During triparanol [MER/29] therapy there was a definite improvement in the ress 


electrocardiographic tracings in response to exercise in 3 of 11 subjects with 


angina pectoris.” are 
— Hollander, W., et al.: J.A.M.A.174:5 (Sept. 3) 1960. ate t 
“Nitroglycerine requirements decreased in 3 [of 5 outpatient] patients, including ood 
the patient showing electrocardiographic improvement....Three [of 4 private male : 
0 it 


patients], after a lapse of some weeks, showed improvement in exercise electro- 
cardiograms, which was sustained but not further improved in subsequent 
observations.” 


—Corcoran, A. C., et al.: Progr. Cardiovasc. Dis. 2:(Pt. 1) 576 (May) 1960. 


“Of the 45 patients with coronary artery disease followed for 1 year, 16 had a 
history of frequent anginal attacks. Fourteen of these spontaneously stated that 
their angina disappeared within 2 months of [MER/29] therapy....In one 
patient... with persistent coronary insufficiency pattern (ST segment depressions 
in multiple leads), there was a complete reversion to a normal tracing during 
MER/29 therapy with associated clinical improvement in angina.” 

— Lisan, P.: Progr. Cardiovasc. Dis.2: (Pt. 1) 618 (May) 1960. 




















us b 
iction 
“It has become generally accepted 
that elevated blood cholesterol or 
lipid, if sustained long enough, leads 
to early atherosclerosis.” 

Page, I. H.: Mod. Med. 29:71 
(Mar. 20) 1961. 


Epidemiologic studies show that low 


0,000 
matr- 
atory 
















cholesterol levels are associated with 


yw in 
nefits 


Despite our knowledge of the action, 
enefits and safety of MER/29, 
auch remains to be discovered about 
he basic concept of cholesterol-low- 
ring therapy. In this, MER/29 is 
omparable to the well-accepted use 
of antihypertensive agents: we 
cnow they lower blood pressure, but 
ve cannot prove that lowering blood 
ressure will also lower morbidity or 
ortality. Yet few physicians hesi- 
ate to use these agents. The possible 
bood is too great to ignore. 


bo it is with MER/29. No one can 


ence 


andj.....what we are learning about atherosclerosis 


low incidence of atherosclerasis and 
coronary artery disease. On the basis 
of such studies, Stamler has said: 
*...a 15 to 20 per cent reduction in 
mean serum cholesterol levels alone 
might be associated with a 25 to 50 
per cent reduction in coronary dis- 
ease incidence rates in middle-aged 
men.” 

— Stamler, J.: Am. 
50:(Pt. 


Zz. Pub. 
2) 14 (Mar.) 1960. 


Health 


yet be certain that sustained, effec- 
tive lowering of total body sterols 
will prevent or alter atherosclerosis. 
But the current evidence strongly 
supports this concept. 


Perhaps that’s why a growing 
number of physicians are prescribing 
MER/29. They wish to assure their 
hypercholesterolemic, coronary ar- 
tery disease, and atherosclerotic pa- 
tients this reasonable hope. 


It is a decision facing every physician. 


Complete bibliography and prescrip- 


tion information on request. 








MER/29 | 


(triparano!) 
The Wm. S. Merrell Company 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio| Weston, Ontario 


Still 
available... 
write for 
your copy 
of this 
full-length 
report. 
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For easier relief 
of fecal impaction 
FLEET® 


OIL RETENTION 
ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


When impaction requires fecal soft- 
ening, Fleet Oil Retention Enema 
permits easy, rapid administration... 
without inconvenience or messiness 
of old-style procedures. Insertion is 
made safe with pre-lubricated, ana- 
tomically correct 2-inch rectal tube. 
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iologists are in private practice 
and deal directly with patients, 
both professionally and finan- 
cially. If the Anderson-King Bill 
passes, at least 4,000 anesthes- 
iologists and perhaps thousands 
of other specialists—like path- 
ologists, radiologists, and some 
psychiatrists—will be forced 
into an employe relationship 
with hospitals. From there, it 
will be only a short step to the 
inclusion of the rest. 

—Wallace M. Shaw, M.D. 


Jamaica, N.Y. 


Sirs: Ribicoff’s forecast shows 
that the trend toward socialized 
medicine is strong. Many people 
feel it’s the only cure left for 
high medical and hospital costs. 
But if the medical profession 
and the local communities would 
face up to the problem of caring 
for the indigent, people wouldn’t 
want Federal help. 

—V. M. Coleman, M.D. 


Midland, Texas 


is the doctor at fault? 


Sirs: I’m amazed at the num- 
ber of requests the author says 
he gets in “How I Answer Re- 
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patients 
Patients prefer are happier one to two pints of soap- 


the greater suds enema! Choose FLEET 


simplicity when doctors 8 ENEMA next time an enema 


of administration and is indicated—for optimal 


comfort of FLEET choose convenience, effectiveness, 


ENEMA as compared to old-style and safety. 100 cc. con- 
enemas. The ready-to-use squeeze bot- tains 16 Gm. sodium bi- 
tle eliminates troublesome preparation phosphate and 6 Gm. so- 
andcleanup—while inser- FLEETEN EM dium phosphate in 
tion is made easier and Ready-to-Use Squeeze Bottle 4%-fl.oz. squeeze 
safer with the pre-lubricated, ana- bottle. Pediatric size, 2% fl.oz. 
tomically correct 2-inch rectal tube. Also available: FLEET OIL 


Disposable feature insures a sanitary RETENTION ENEMA, 4%-fl.0z. 
enema solution each time. And FLEET ready-to-use unit containing 
ENEMA works better with its 4 fl.oz. Mineral Oil U.S.P. Available 
of precisely formulated solution than at all pharmacies. 


C. B. FLEET CO., INC, Lynchburg, Virginia 





... Letters 


quests for Padded Bills.” I can’t 

help wondering whether he sub- 

consciously invites them. My 

average is less than one request 

a year for a padded bill. 

—Thomas M. Haug, M.D. 
Rhinelander, Wis. 


Outnumbered G.P.s 


Sirs: In ‘Now It’s Official: 


Specialists Outnumber G.P.s,” 
the G.P.-specialist ratio you 
quote is ridiculous. Out here, we 








have ten or fifteen G.P.s to one 
specialist. This seems to be a 


sound and equitable ratio. 
—Gerald J. Kohne, M.D. 


Decatur, Ind. 


Sirs: A lot of us who have 
been dedicated general practi- 
tioners for a long time are now 
thinking seriously of taking up 
a specialty because of the hos- 
pital situation. More and more, 
the G.P. is prevented from fully 
caring for his patients because 





0 I 





ARTHRITIC DISORDERS 
RESPONSIVE 
TO TRIAMCINOLONE 


“In all but two of the [17] patients the ar- 
thritis was better controlled by triamcinolone 
[Kenacort] therapy than any previous treat- 
ment with either steroids or other measures.” 
Supply: Scored tablets of 1 mg., 2 mg. and 
4 mg. Syrup, 120 cc. bottles, each 5 cc 
teaspoonful containing 5.1 mg. triamcinolone 
diacetate providing 4 mg. triamcinolone 

*Hollander, J. L.; Brown, E. M., Jr.; Jessar 
R. A.; Udell, L.; Cooperband, S.; and Smukler, 
N. M.: Arth. & Rheum. 2:513 (Dec.) 1959 


Kenacort 


Squibb Triamcir € 


>) SQUIBB 


) Squibb Quality—the Priceless Ingredient 
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Antivert stops vertigo 


moderate to complete 

relief of symptoms 

in 9 out of 10 patients’ 

Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuis ANTIVERT syrup) 3 times daily, before 
each meal, for prompt relief of vertigo, Meniere’s syndrome and allied disorders. Side effects: 


are short-lived, usually only harmless flushing and tingling associated with vasodilation. As 
with all vasodilators, ANTIVERT is contraindicated in severe hypotension and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and nicotinic acid 
50 mg.) in bottles of 100. Syrup (each 5 cc. teaspoonful contains meclizine HCI 6.25 mg. and 
nicotinic acid 25 mg.) in pint bottles. Prescription only. Bibliography available on request. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


And for your aging patients— New York 17, N.Y. 


NEOBON® Capsules Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 


five-factor geriatric supplement 








to curb anxiety without curbing precision skills 


Because effective antianxiety measures include: 

* retaining Clarity of mind, sound judgment, precision skills 

* retaining natural zest, sense of contact, interest)in life 

* avoiding ataxia, drug-linked weight gain, destructive impulses 


- avoiding jaundice, blood dyscrasias, extrapyramidal reactions 
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he’s barred from the simplest 
hospital procedures if he hasn’t 
had two to four years of spe- 
cialized training. Any doctor 
who spends all this time to qual- 
ify in hospitals would be a fool 
not to go on to a specialty. 
James B. Martin, M.D. 


Albany, Ga. 





Misusing Social Security 


Sirs: “I Hired Myself Into Re- 
tirement” is interesting and in- 








formative, but I deplore the sel- 
fish attitude shown in the au- 
thor’s statement: “When I turn 
65, my wife and I will get more 
Social Security money in one 
year than I'll have contributed 
during the entire eight years of 
my coverage!” 

It seems to me that this state- 
ment shows true greed—greed 
not befitting a member of our 
profession. 

—J.E. Albright, M.D. 


Dallas, Texas 
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RECTAL« 
MEDICONE -HC= 


SUPPOSITORIES 


Symptomatic control of severe anorectal ____. 
inflammation, pruritus and pain. =~-— 


MEDICONE 


SUPPOSITORIES/UNGUENT 


Prompt and prolonged relief of pain and 
discomfort of simple hemorrhoids and 
other anorectal distress. 


LITERATURE AND SAMPLES ON REQUEST ' 
MEDICONE COMPANY -: 225 VARICK STREET + NEW YORK 14, N. v5 
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Outside, nightsounds. The perfect setting for insomnia. 

But sleep will come. Placidyl sleep. 

Gentle as moonlight. Quiet as the cat at streamside. Placidyl. 
For most kinds of patients in all kinds of jungles. 


c) Placidyl' nudges your patient to sleep 


or mon. ae 
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who 
ray ks 
alter 
the man 
inthe 
dark 
suite 


No one but his barber, brother, best friend, boss and busi- 
ness acquaintances. So you see ke has plenty of advice. As 
you can also see, he has dandruff. When it comes to dandruff 
and well-meaning but non-medical advice, dandruff wins.. 
flakes down. What he really needs is your help and a pre- 
scription for Selsun . . . effective in 92 to 95% of patients 


> \yyny 
SELSUN 
h AR ALK p * 
AN ETHICAL ANSWER TO A MEDICAL PROBLEM 


SUSPENSION 


s£LsuN—Selenium Sulfide, Abbott c) 
7 
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Over 500 Doctors Practice in 
ERDMAN MEDICAL BUILDINGS 
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ONE OF THREE ERDMAN BUILDINGS IN DOCTORS PARK, SPRINGFIELD, ILL. 


Mistakes? Sure, we’ve made our share, and we’ve 
learned from every one. Since we've also built more 
medical offices than anyone else, doesn’t it stand to 


reason we can design and build a better office for you? 
EM-11 


MARSHALL ERDMAN & ASSOCIATES, INC. 
5110 University Avenue « Madison 5, Wis. « Tel: CEdar 3-5354 


SPECIALISTS IN PREFABRICATED CUSTOM-DESIGNED MEDICAL BUILDINGS 




















_ Mellaril 


THIORIDAZINE HCL 


~ 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


and ‘‘screens out”’ 
certain side effects 
of tranquilizers, 
making it 

virtually free of: 





























SITIVITY 
































In Agitated Medical/Surgical Patients 
thioridazine iMellaril], was used to treat 71 | 


agitated and d 


JSCU LU 


... The response 

patients agreer 

believe that thioridazir 

freedom f 

phenothiazines 
Mellaril is indicated for varying degrees of agitation, apprehension, ORIGINAL 
and anxiety in both ambulatory and hospitalized patients. RESEARCH 
Usual starting dose: Non-psychotic patients — 10 or 25 mg., t.i.d. SERVING THE 
Psychotic patients — 100 mg. t.i.d. Dosage must be individually PHYSICIAN 
adjusted until optimal response. Maximum recommended dosage: 800 
mg. daily. Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 


1. David, N. A.; Logan, N. D., and Porter, G. A.: Evaluation of 
Thioridazine (Mellaril), a New Phenothiazine, in The Hospitalized 
Patient, A.M. & C.T. 7:364 (June) 1960. 
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painful skeletal muscle spasm 


ROBAXIN & 


INJECTABLE as rABLET> 


Relaxation — obtained within minutes with Rosaxtn Injectable. 
— maintained without drowsiness with Rospaxtn Tablets. 


Nine published studies show: 

Beneficial results in 90% of cases of skeletal muscle spasm with RoBaxty, 
Clinical responses to RoBaxin therapy, as reported by investigators 

“marked” in 26 out of 33 patie nts, moderate in 6...' “pronounced” in 37 out of 38 
patients, mode srate in 20. ood” in 25 out of 38 patients, mode rate in 6. 
“excellent” in 14 out of 17 patients, moderate in 2..." “significant” in 27 out of 30 
patients ...*° “gratifying” in 55 out of 60 patients ...*° “effective” in 32 out of 32 
patients...” “marked” in 27 out of 46 patients, moderate in 6...‘ “good” in 57 out 


of 60 patients, moderate in 3. 





Rosaxtn exhibits “great freedom from undesired side reactions,”* does not pro- 
duce “concomitant euphoria or partial anesthesia,”’’ and permits patients to retain 


concentration and awareness. 
For immediate relaxation of acute skeletal muscle spasm: 
Se —each ampul containing 1.0 Gm. of methocarbamol in 
Robaxin” Injectable 10 ce. of sterile solution. 

For initiating therapy or maintaining relaxation induced by Rovaxin Injectable: 
Robaxin Tablets —0.5 Gm. (white, seored) in bottles of 50 and 500, 
Also available: When pain and spasm require concurrent analgesic and relaxant action: 

Robaxisal' Tablets ~Robaxin with Aspirin 
—and for skeletal muscle relaxation with more comprehensive analgesia: 


Robaxisal* — PH —Robaxin with Phenaphen® 


Literature available to physicians on request. 


wre 1958. 3. - 


REFERENCES: 1. ¢ ater, Southern M.J. 51.627. ey .. Forsyth, H. F., J.A.M.A . 
A. P lin. Med a, A., and Thomson ». Orthopacidics 13 », 1959. 5. vis, W. B 


7. Ff 


167 :160, 1958 H A . 
1 J.A.M.A, 171298, 


58. 8. ' 
1959. 10. Schaubel, Hy Orthopedics 1:27 . 1955 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Making today’s medicines with integrity ... seeking tomorrow's with persistence 
























Now! 

STEAM AND DRY 
STERILIZATION 
IN A 

SINGLE 

UNIT! 
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O/IMIINI-CLAVE 


THE AMAZING NEW 2-IN-1 AUTOCLAVE 
ANOTHER REMARKABLE INNOVATION 
BY PELTON & CRANE 

Save money! Save time! Save precious space! OMNI-CLAVE, the ONLY 
dual-purpose unit on the market today, gives you BOTH steam and 
dry sterilization in a single-chamber autoclave. Thoroughly tested by 
Pelton & Crane for trouble-free performance, OMNI-CLAVE is low in 
cost, most economical in up-keep, easy to operate ... and it elimi- 
nates the need for an extra piece of equipment. 


Ask your dealer to demonstrate 
the versatile new OMNI-CLAVE 
and note these other significant benefits: — 

@ Single-knob action sets pressure and temperature 
@ Reaches pressure in 10 minutes from a cold start; in less than 4 minutes 

on successive cycles 
@ Condenses steam returning it to reservoir for re-use 
@ Accommodates up to 3 trays, instruments up to 13 inches in length in the 

chamber which is 7” x 14” 
@ Forged bronze door with positive locking action 
@ OMNI-CLAVE feet are adjustable to compensate for varying cabinet depths 


For new leaflet describing OMNI-CLAVE, Model OCM, write to: 


Fine Professional Equipment Since 1900 
P. ©. Box 3664 * CHARLOTTE 3, NORTH CAROLINA 
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How to get patients to 
sign consent forms 


Here are some of the plain-talk explanations that surveyed 
M.D.s found successful in persuading most patients to sign 


By Wallace Croatman 


Let’s assume you’ve vowed not 
to do another operation without 
getting the patient’s “informed 
consent” in writing. To back 
up your resolution, you’ve 
worked out a consent form pat- 
terned after A.M.A. samples 
and adapted to local conditions 
by your attorney. 

So far, so good. But a big 
problem remains: How do you 
overcome the instinctive reluc- 
tance many patients have to 
signing? 

Most doctors who regularly 
use their own consent forms 
say this is seldom a problem if 
you pave the way with a clear 
explanation. Says an Ohio plas- 
tic surgeon: “After examining 
the patient, I explain the sur- 


gical procedure and then sim- 
ply ask the patient to sign my 
consent form. A thorough ex- 
planation of the procedure in 
lay terms usually overcomes any 
hesitancy he may have about 
signing.” 

This view is borne out by a 
recent MEDICAL ECONOMICS sur- 
vey. A cross-section of doctors 
were asked if they ever had pa- 
tients who rejected recommend- 
ed treatment after an explana- 
tion of its urgency. The propor- 
tion of rejected treatments was 
only half as great among doc- 
tors who used their own care- 
fully worded consent forms as 
among those who relied on stock 
forms. 

What about the vital element 
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of risk? Most of the surveyed 
doctors agree that you should 
not soft-pedal the risk involved 
in the planned procedure—even 
though it may frighten away a 
few patients. The patient has 
the right to decide whether to 
accept the risk. A Wyoming ra- 
diologist puts it this way: “I 
tell patients there’s an element 
of risk in all effective treat- 
ments of serious conditions. 
Then I ask them if they’re will- 
ing to take that chance in order 
to be helped.” 

Should you bring up the mat- 
ter of your legal risk? Very few 
doctors feel this is necessary, 
medicolegal author- 
Never- 


and most 
ities advise against it. 
theless, a New York urologist 
reports: “I’ve made it standard 
practice to state plainiy that I 
don’t want any argument about 
assault and battery after treat- 
ment is performed.” 

Although most patients are 
receptive to the consent form 
when the procedure is adequate- 
ly explained, certain procedures 
are harder to explain than oth- 
ers. Here’s how the surveyed 
doctors handle such problem 
procedures: 
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Surgery. According to the 
survey, surgical procedures are 
hardest to 
plastic 
fractures, amputations, and eye, 





explain—especially 


surgery, treatment of 
ear, and spine operations. That’s 
because many patients regard 
and, of 





surgery as a cure-all 
course, the doctor can’t guaran- 
tee a cure. But surgeons have 
worked out a variety of gambits 
to get the patient to sign the 
consent form. 

A Texas orthopedist, for ex- 
ample, borrows a gimmick from 
TV commercials: “I often use 
photographs, X-rays of similar 
cases, or a skeleton with appro- 
priate surgical devices to show 
the patient the kind of proce- 
dure I’m going to do.” A Penn- 
sylvania G.P. 
ries this approach even further 
when confronted with a fright- 
ened surgical patient: “A 72- 
year-old male with benign pros- 
tatic hypertrophy and urinary 
retention refused surgery be- 
cause he felt he’d ‘lose his man- 
hood.’ I explained the procedure 
in minute detail and then ar- 
ranged for him to talk to an- 
other patient who had under- 
gone the procedure—all this so 


sometimes car- 


























ed 












Using photographs and a model of an eye to make his points, Dr. 


James M. Lyon of Napa, Calif., explains an eye operation to a young 


patient and his mother before asking her to sign a consent form. 


he could determine for himself 
whether there were any side ef- 
fects. He finally consented to 
going ahead with it.” 

When nothing else works, 
you might offer “‘the gambler’s 
choice” to surgical patients. Dis- 
cussing nerve-block procedures, 
a Pennsylvania physician ex- 
plains to the patient that there’s 
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a fifty-fifty chance that the oper- 
ation will result in complete re- 
covery. “Then his hopes are not 
too high, and if the operation is 
not a success, one can always 
fall back on that fifty-fifty state- 
ment.” 

Cancer. Any treatment for 
cancer seems to be the next 
hardest type to explain. The 
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difficulty lies in telling the pa- 
tient what he has without using 
the dreaded word itself. Most 
surveyed doctors use the word 
“tumor” and explain it as “an 
abnormal growth.” Once a pa- 
tient realizes he has the dis- 
ease, they report, he seldom re- 
jects a proposed treatment. He 
will sign the consent form, since 
the alternative to the treatment 
is only too clear. 

Spinal anesthesia. Many 
patients have a distorted notion 
of the risk of paralysis here. 
The surveyed doctors say they 
avoid the pitfall of claiming 
that spinals involve no risk. A 
Pennsylvania anesthesiologist 
gives this explanation to pa- 
tients: “There is some possibil- 
ity of danger in placing a nee- 
dle in the spinal canal, but no 
more so than in placing a mask 
over your face and giving you 
gas.” 

X-rays. Here again, trouble 
arises from a distorted notion 
of the risks. A Minnesota G.P. 
wanted to do diagnostic studies 
on a pregnant woman near full- 
term. He recalls that ‘‘the 
husband was 


young woman’s 


very obstinate in refusing con- 
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sent because he’d read of pos- 
sible adverse effects on the fe- 
tus.’’ Onesolution: Citethe 


studies that show little risk 
from radiation given late in 
pregnancy. 

In requesting a signed con- 
sent form, you may also en- 
counter problems not directly 
connected with the procedures 
themselves. Here’s what the 
survey shows about three such 
problems : 

MINORS. A doctor in a uni- 
versity town may find that par- 
ents are miles away when an 
under-21 student needs an ap- 
pendectomy. And if parents are 
divorced, you may need the con- 
sent of both—the mother, who 
generally has custody, and the 
father, who generally pays the 
medical bills. Or suppose a mi- 
nor is visiting relatives in an- 
other state—or his parents are 
touring Europe—and he sud- 
denly needs a tonsillectomy. Le- 
gally, no relative who isn’t an 
appointed guardian can give 
consent. 

In all such cases, say the sur- 
veyed doctors, your best bet is 
to get the parents’ consent by 
long-distance telephone—and 



































hope that nobody sues. You’re any such agreement should spe- 
fe- justified in going ahead with- cifically release the doctor from 
rhe out parents’ consent only if a liability for not ordering a 
‘isk real emergency exists. transfusion. One M.D. says 
in A Virginia anesthesiologist he’s found it fairly easy to ob- 
reports this problem: “Wife is tain a court order to administer 
on- 16 years old, husband is 18. blood to a child of Jehovah’s 
en- Wife is patient for obstetrical Witness parents. Other sur- 
otly anesthesia. Neither family is veyed doctors say they simply 
wos available. Who can sign the per- refuse to treat patients who 
the mit?” The answer, says the won't authorize transfusions. 
uch A.M.A., depends on the state AUTOPSIES. These present 
where you’re practicing. In the most common consent prob- 
ini- some states, marriage “eman- lem—but also one of the easiest 
yar- cipates” a minor, so that a form to resolve. As one M.D. puts it: 
an signed by the patient and her “The family says either yes or 
ap- husband is valid. In other no, and I never argue the 
are states, if the parents can’t be point.” 
on- reached, it’s best to get consent Finally, what about patients 
vho of both the patient and her hus- who resist the most compelling 
the band plus the signature of a explanations? It helps, most of 
the consultant saying the anesthe- the surveyed physicians agree, 
mi- sia is necessary. if you imply that there can be 
an- RELIGION. Members of Je- no treatment without written 
are hovah’s Witnesses and other consent. ‘‘Your signature will 
sud- sects refuse to sanction a neces- permit me to operate,” is the 
Le- sary blood transfusion. MEDI- way a Connecticut urologist 
an CAL ECONOMICS’ survey found puts it. “We’ll need your signa- 
rive there’s no generally agreed-on ture on this routine form before 
method of dealing with this doing this procedure,” says a 
sur- stickler. Some of the surveyed California physician. 
t is physicians pledge in the con- What about the hold-outs 
by sent form not to administer who still refuse to sign? Says a 
and blood. The A.M.A. advises that New York plastic surgeon: “I 
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lose many dermabrasion and 
bulbous nose cases after I tell 
them that the results cannot be 
magazine articles have 
led them to believe.” And from 
a Colorado psychiatrist: “Many 


what 


of my patients announce before 
I say a word that they refuse 


to be treated by electroshock.” 

The moral is obvious: If pa- 
tients refuse to sign consent 
forms, they’re patients you 
don’t want to have anyway. By 
refusing to treat such patients, 
you’re saving yourself future 
headaches. 
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Getting consent in difficult situations 


The following quotes from surveyed M.D.s show various ways of 
explaining specialized procedures to patients so that they'll sign 


valid consent forms: 


i ee i 


Anesthesia 


Spinal anesthesia. “I tell patients that no procedure is without risk, 
but that my experience and medical judgment indicate that spinal 
anesthesia will be best in their situation. Then I add: ‘Your surgeon 
feels he can do a better job if you have spinal anesthesia.’ ” 


Tt eee + 


ENT 

Stapes mobilization. “I call it an exploratory operation in the mid- 
dle ear and tell patients: ‘This operation is going to make room for 
the sound to come through. While you’re still on the operating 
table, I’ll whisper to you, and you’ll hear me. You've got six chances 
in ten to go right on hearing. But with four people in ten, that 
space closes over again. We’ll know for sure in three or four 


” 


weeks.’ 





80 








ou 
ts, 
re 


of 
gn 


sk, 
1a] 
on 


id- 
or 
ng 


iat 
ur 





' 


1 Pe eee me = 





Internal medicine 
Cardiac catheterization. “I explain why the procedure is necessary 
and describe the benefits derived. Then I estimate the risk as about 
one-third of 1 per cent. There are usually no complications, I con- 
clude, and patients usually walk away feeling fine.” 

Lumbar puncture. “I tell the patient that this is a common diag- 
nostic procedure, and in his case a necessary one; that it’s neither 
painful nor as difficult as he may have heard.” 


OBG 


Hysterectomy. “I use these words: ‘This is the last-resort proce- 
dure to stop unnatural bleeding; I’ve called in another consultant, 
and he agrees it’s necessary.’ ” 


Ophthalmology 

Glaucoma surgery. “I tell them that this procedure is to keep eye- 
sight from getting worse. It won’t make eyesight better.” 
Retinal-detachment surgery. “I diagram the eye, explain it as a 
camera, and stress the possibility of poor results in a technically 
successful operation. I say: “The retina is too delicate to use stitches 


> 99 


on. So we use electric sealing and depend on nature to do the rest. 


Orthopedics 

Amputation. “I describe the amputation as being similar to the re- 
moval of a sick branch on a tree when the tree can be improved by 
pruning off diseased portions.” 

Back surgery. “I say this: ‘I can’t promise you a 100 per cent cure. 
But poor results are unusual, and there’s no reason to assume your 
case will be unusual.’ ” 


Pediatrics 


Elective surgery on infants. “I tell their parents that there’s a risk 
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with any operation, but that most infants respond to general sur- 
gery better than adults do.” 

GI surgery on infants. “I say that there appears to be an obstruc- 
tion; the operation is serious, but the baby can’t live without it.” 


Plastic surgery 

Dermabrasion. “I tell patients that they can’t expect perfection— 
that surgery will merely improve the scars, not completely clear 
them up.” 

Rhinoplasty. “I point out candidly that not all rhinoplasties result 
in absolute satisfaction.” 


Psychiatry 

Electroshock therapy. “I explain that this procedure is a necessary 
form of treatment for mental illness, just as X-ray therapy and 
surgical operations are for other forms of illness. I describe it as 
the application of current to the head for a fraction of a second. 
And I add that the risks are comparable to those of a minor opera- 
tion in which an anesthetic is necessary.” 


Radiology 

X-ray therapy. “I make it clear that skin reactions, bladder and 
bowel irritation, etc., are usually temporary and may not even occur 
at all. The risks of not treating, I add, are much greater than the 
risks of treating.” 


Surgery 
Cancer surgery. “I make it clear that there’s no alternative but 
death, and I tell patients of any complications that might ensue. 
They tolerate complications better if they know about them before 
they happen.” 

Hernia operation. “I point out that sometimes the rupture will re- 
turn no matter how carefully we do the operation.” 
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‘Early decision’ can beat 
college admissions rush 


If you want your child to have 
a head start in the race for col- 
lege admittance, you may find 
it worth while to look into the 
“early decision” plan now being 
offered by certain colleges. Un- 
der this plan, a topnotch stu- 
dent can be provisionally accept- 
ed by the college of his choice 
long before students applying 
in the routine way. Here’s how 
it works: 

During his junior year in 
high school, the student applies 
to one of the colleges offering 
the plan. Then he takes the usual 
battery of aptitude and achieve- 
ment tests. If the results—plus 
his high school record—qualify 
him, his application stands a 
good chance of being confirmed 
early in his senior year. From 
then on, all he has to do is keep 
his grades up to their previous 
level. 

The system does have limita- 
tions. Only cream-of-the-crop 
students are considered. And 
students accepted under the 
plan usually have to promise 
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that they will not submit an ap- 
plication at more than one 
college. Then, too, only a few 
colleges offer the plan. Some 
that do are Bard, Chatham, Col- 
orado, Dartmouth, Haverford, 
Loyola (La.) University, Mid- 
dlebury, Mount Holyoke, Smith, 
Tulane University, University 
of Chicago, University of Mich- 
igan, University of Virginia, 
and Vassar. 

Check “The College Hand- 
book” (College Entrance Exam- 
ination Board, P.O. Box 592, 
Princeton, N.J., $2) for others. 
Or write to the college of your 
youngster’s choice and ask whe- 
ther it is participating in the 
plan. 
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How well do your children 


If you want them to handle money sensibly when they 
grow up, better start them on the right path 


By A. Robert Ferguson 


Sitting in a hospital coffee shop 
not long ago, two doctors were 
discussing a problem most fa- 
thers have to face: how to teach 
their youngsters to respect and 
handle money. Each of the doc- 
tors had a 14-year-old son, so 
the problem wasn’t new to 
them. But each had tried quite 
different approaches to it. 
One doctor—lI’l] call him Dr. 
Crane—had been rigidly con- 
trolling his youngster’s finan- 
cial affairs. “I’m against giv- 
ing Jerry a regular allowance,” 
he told his friend. “Instead, I 
pay him for work he does 
around the house. Mowing the 
lawn, for example. Of course, 
he doesn’t have to earn his bas- 
ic expenses. My wife buys Jer- 
ry’s clothes, gives him carfare 
and lunch money, and pays for 


other items such as school sup- 
plies and haircuts. 

“So I put my foot down when 
he asked for a newspaper route 
to earn extra money. I didn’t 
want him to have extra money, 
and I didn’t think it would help 
my practice to have Jerry de- 
livering papers.” 

Dr. Crane’s friend—let’s call 
him Dr. Franklin—followed a 
contrary system. “When Bill 
was only 6, we started him on 
a small weekly allowance of 15 
cents,” said Dr. Franklin. “We 


Encourage your youngster to 
keep tabs on his allowance and 
develop sound money habits. 
Here, Dr. Frederic P. Moore’s 
son, Fred III, of Richmond, Va., 
adds up cash on hand. 








manage money? 
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increased that amount until he 
now gets an allowance of $8.50 
a week. He can buy anything 
he wants—if he can afford it.” 

Dr. Franklin went on to say 
that his youngster usually can 
afford what he wants. “He puts 
from $3 to $5 a week in the 
bank. Some of Bill’s banking 
dollars come from his part-time 
job at the pharmacy. My wife 
and I are glad he’s working. 
We've agreed to continue his al- 
lowance in spite of the job.” 

That’s how two doctors have 
handled the financial training 
of their youngsters. Dr. Crane’s 
approach went out with knick- 
ers, say the people who are re- 
garded as experts in this field. 
But they like Dr. Franklin’s 
method, although they feel his 
son gets too much freedom in 
spending his money. 

The doctors’ conflicting atti- 
tudes point up a moral: You can 
hold the purse strings too loose- 
ly as well as too tightly. How 
do you steer between the two 
extremes? The following tips, 
based on the experienceof hun- 
dreds of parents, should help 
you strike a happy medium: 

1. Start your youngster out 








Where the money comes from—and goes! 


Two sources of income are bet- ee: 
ter than one, Dr. Moore’s son ont” 
has learned. At left, Fred, who’s 

13, gets his weekly allowance 

from his father. He earns extra 

money (below) by cleaning his 

aunt’s swimming pool. He tries 

to use his income wisely. At 

right, he’s shown buying school 

supplies from a local drugstore 

with his own funds. For some 

of the other ways Fred spends 

his money, turn the page. 
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with a small allowance when 
he’s 6 or 7. Just 10 or 15 cents 
a week is fine in the beginning. 


Let the child either spend it or 


put it in the piggy bank. He’ll 
gradually learn about saving as 
well as about spending. 

I know one doctor’s wife who 





started her children shopping 
when they reached 6. If one of 
them wanted something that 
was within his allowance, she 
said O.K. She acted only as a 
supervisor; the child made the 
each 


actual purchase. As 


youngster got older, and as his 

























Part of 
goes to his church (left), and 


Fred Moore’s money 


part goes for play. Above, he 
frolics with his brother in a 
playboat they bought, partly 
with Fred’s savings. But some 
of those savings regularly wind 
up in the bank. And come de- 
posit time (right), Fred’s own 
savings from his allowance and 
his earnings are matched, dollar 
for dollar, by his father. 
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allowance increased, she let him 
make larger purchases. Even- 
tually she could stop supervis- 
ing. 

2. Work out a full allowance 
for your youngster by the time 
he’s 12. An appropriate amount 
might be 20 to 25 per cent less 








than the allowances for 14- 
year-olds shown on page 90. 
What to spend on clothing 
seems to cause 12-year-olds the 
most trouble. An Ohio doctor’s 
wife solves the problem with 
this indoctrination system: 
From the time her youngsters 








Medical Economics, August 14, 1961 














.. Your family 


are 8 until they’re 10 or 11, she 
lets them help select their own 
stockings, neckties, and other 
inexpensive Then she 
them on a shopping trip 
without her—after they’ve 
checked 


ideas and prices. “I’ve found 


items. 
sends 


newspaper ads for 


they’re often able to make bet- 
ter selections than I’d make,” 
she says. “They’re influenced a 
good bit by what their school- 
mates wear.” 

3. Have your youngster keep 


careful records of his expenses. 


And have him plan ahead of 
time how, in general, he’ll spend 
his money. Although he won’t 
always spend his money pre- 
cisely as planned, he’ll find it 
easier to stay within his total 
budget—using the money from 
savings to cover larger expendi- 
tures. 

4. Encourage your young- 
ster to save something. Over 
half the teen-age youngsters in 
the country save money from 


What’s a reasonable allowance for 


your son or daughter? 


Breakdown of weekly allow- 
ance for a 14-year-old girl* 


School lunches $1.50 
Music lessons 1.50 
Church 15 
Clothing 4.00 
School supplies .50 
Gifts .40 
Personal .80 
Savings 1.00 

Total * $9.85 


Breakdown of weekly allow- 
ance for a 14-year-old boy* 


School lunches $1.50 
Church 15 
Clothing 3.25 
School supplies -50 
Gifts 30 
Personal 1.20 
Savings 2.95 

Total $9.85 


* Based on national averages compiled by Scholastic Magazines, Inc. and on 





breakdowns recommended by experts in the field. 




















the ways they do it: 


Baby-sitting 

Caddying 

Caring for pets 

Checking hats and coats 

Clerking in supermarkets 
and stores 

Delivering drugstore 
prescriptions 

Delivering newspapers 

Hedge clipping 

Helper at country club 

Helper at gas station 

House cleaning 

Household painting 

Junior camp counselor 

Mowing, watering lawns 

Playing in local dance bands 

Professional photography 





How teen-agers earn extra money 


According to a study by Scholastic Magazines, Inc., some 65 
per cent of senior high boys get at least part of their spending 
money by working. About 45 per cent of senior high girls have 
part-time jobs. Teen-agers earn money at home, on summer 
jobs, and through businesses of their own. Here are some of 


Raising and selling plants 

Raking leaves 

Running errands 

Selling greeting cards and 
stationery 

Selling magazine 
subscriptions 

Selling waste paper 

Sewing for others 

Shoveling snow 

Sweeping garages 

Teaching handicrafts 

Vegetable picking 

Washing and polishing cars 

Washing boats 

Washing windows 

Wood chopping 

Working in drugstore 








their allowances or from part- 
time jobs, according to a sur- 
vey by Scholastic Magazines, 
Inc. The typical junior high 


youngster puts away $1.49 a 
week, and his senior high coun- 
terpart saves $2.95 a week. 
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When is the best time to start 
teaching your child to save? 
The earlier, the better. One Vir- 
ginia pediatrician I know buys 
each of his children a small 
piggy bank when the child is 5. 
Each time the child puts money 
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in the piggy bank, the doctor 
matches the amount the child 
has saved. 

5. Tell your youngsters how 
your own budget works. You 
needn’t tell them the actual fig- 
ures. But you can talk per- 
centages: so much for taxes, for 
the car, for the house, for life 
insurance, for savings, etc. 
They’ll gain insight from these 
discussions. 

6. Never discipline a child 
by taking away his allowance. 
As one Florida pediatrician ob- 
serves: “An allowance is sup- 
posed to be a necessity, like 
food and shelter. The wise par- 
ent doesn’t punish a child by 
taking away his necessities.”’ 


An Arizona G.P. agrees. His 
son and a schoolmate were 
caught tossing rocks through a 


school window. The doctor 
made his son pay for his share 
of the damages out of his allow- 
ance. He also revoked certain of 
his week-end privileges. But he 
didn’t take away the boy’s al- 
lowance. “It wasn’t the allow- 
ance that caused the trouble,” 
he says. 

If you follow this six-point 
training system, your young- 
sters may not grow up to be 
bankers, but they will appre- 
ciate the importance of good 
money management. And it’s 
less likely they’ll be calling on 
you later to help bail them out. 





Raw sugar 


A colleague of mine insists that this happened in his office: 


A thoroughly charming 5-year-old, blue-eyed and blonde, was 
brought to him for a physical. She couldn’t have been a more 


cooperative or more delightful patient. Enchanted by this 


little dream, my colleague finally said, “Betsy, how come you’re 
so sweet?” To which Betsy replied, “I don’t know, Doc. It beats 





the hell out of me, too!”” —Salmon R. Halpern, M.D. 
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Your patients 


‘The state should 


DO something 


about medical costs’ 


By Garrett Oppenheim 


Would your patients like to 
see government do something 
about the cost of medical care? 
If some newly released survey 
results are any indication, the 
answer is yes. This seems to 
hold true even if the families 
you serve can face large medi- 
cal bills without flinching. 

Family spokesmen want their 
state to get into the act. What 
kind of role do they want gov- 
ernment to play? Anything 
from investigating the problem 
to imposing outright control 
over doctors’ fees, drug costs, 
and hospital charges. One out 
of ten favor that second ex- 
treme. 

The survey was conducted by 
anthropologist Walter E. Boek, 
assistant director of the Insti- 


tute for Advancement of Medi- 
cal Communication. A cross- 
section of families in New York 
State, more than 1,900, were 
asked: “Do you think our New 
York State government should 
concern itself with the cost of 
hospital, medical, and dental 
care for families, or not?’’ 
Three-quarters of those ques- 
tioned said the state govern- 
ment should concern itself with 
medical costs; only 14 per cent 
said it shouldn’t. The rest gave 
indefinite opinions or said they 
didn’t care. 

Another question the survey 
asked: “If your family were 
suddenly to have a $400 medi- 
cal and hospital bill not covered 
by insurance, how would you 
pay it?” A big majority said 
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Harsh words for doctors pepper 
a survey conducted by anthro- 
pologist Walter E. Boek on the 
question: Should the state do 
something about medical costs? 


they could manage such a bill. 
Fully 40 per cent had ready 
cash or savings for this kind of 
emergency, while 36 per cent 
said they could pay off the debt 
from current income or through 
borrowing. For some, the bill 
would be handled by the Veter- 
ans Administration or by rela- 
tives. Only one in sixteen of 





those surveyed said he’d have to 
depend on welfare because he 
couldn’t pay. 

What’s the thinking of the 
people who favor state regula- 
tion of medical costs? Said 
one: “If socialized medicine 
were established, the cost of 
medical care would be half what 
it is today.” Said another: “I’m 
thinking of the security that 
people get in England.” Said 
still others: ‘‘Doctors are 
greedy.” ... “Doctors should 
be treated like any other monop- 
oly.” . “Medical men make 
their first million dollars in five 
years.” 

Many more persons feel the 
state government should do 
something to aid special hard- 
ship groups. Said one: ‘Old 
people should either have free 
medical care or increased Social 
Security.” Another added: “A 
lot of old people don’t go to hos- 
pitals because they don’t want 
to be treated like beggars.’’ 
Other groups cited as deserving 
of state help are those with 
large families, those who don’t 
have medical insurance, and 
those who can’t afford pro- 
longed medical] care. A typical 
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comment: “If [an illness] lasts 
more than two weeks, it be- 
comes a fantastic expenditure.” 
One woman said: “My husband 
had lung cancer for nine years, 
and we lost everything. I’m not 
complaining, but things like this 
shouldn’t be allowed to happen 
to people.” 

What about the minority who 
do not want any sort of state 
action on medical costs? Typi- 
cal replies from them: “That’s 
the beginning of socialized 





medicine.” ... ‘‘Let’s have 
lower taxes sO we can pay our 
own bills.” ... ‘‘It usually 
costs more in the end if the gov- 
ernment does things.” ... “If 
New York reduces medical and 
hospital costs, we’ll have free- 
loaders from every other state 
trying to get in on it.” 

The meaning of it all? More 
of your patients than you may 
suspect probably want some 
form of government interven- 
tion in medicine. 





Multipurpose M.D. 


It was my seventh month of pregnancy. I was waiting for my 


husband in our car outside his office, but I became uncomfortable 
and decided to wait for him in his reception room instead. The 


only patient there was a middle-aged woman. We did not know 
each other. “Is this your first baby?” she asked. “No,” I replied. 
“We have a 2-year-old son.” “Do you like Dr. Katz?” “Yes, 


very much.” “Did you go to him for your first?” “Yes 


” 


At this point, I beat a hasty retreat back to the car. All I could 
think of was my husband striding into the reception room with 
some devastating remark as: “Hi dear! How’s our joint 


production coming along?” —Anita M. Katz 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Your investments 


The boom in books 


Activity in book publishing is making investors 
sit up and take notice. If your aim is growth stocks, this 
promising field is worth investigating 


By Ellis J. Warde 


If you have a school-age child, 
you’ve probably noticed he’s car- 
rying home more textbooks than 
ever these days. Multiply that 
sight by 48,000,000—the total 
number of U.S. school-age chil- 
dren today—and you’ll see why 
textbook publishing has become 
big business. 

It’s a fast-growing business, 
too. Sales of textbooks and ency- 
clopedias have doubled since 
1955. Last year they totaled 
about $600,000,000—or almost 
$200,000,000 more than the 
combined sales of all other kinds 
of books. To break into this 
lucrative field—or to diversify 


their existing textbook markets 
—publishers have taken the 
well-known merger and acquisi- 
tion routes. In the past year, at 
least eight such marriages of 
convenience have taken place. 
Getting into the textbook 
publishing field via a merger 
makes far more sense than try- 
ing to crash it from scratch. 
Here’s why: (1) It takes from 
five to seven years of prepara- 
tion before a textbook program 
reaches the stage where books 
are ready for sale. (2) These 
books must then be sold at the 
grass-roots level. The next text- 
book publisher is apt to lose out 


The burgeoning school population has doubled textbook sales since 
1955. Here a teen-age student collects texts for his class. 
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with schools that have already 
been “sold” by established text- 
book firms. (3) Mergers offer 
the benefit of lower combined 
operating costs. 

Here are recent examples of 
corner-cutting mergers: 

© Prentice-Hall, the biggest 
college text publisher, last year 
acquired Iroquois Publishing, 
which specializes in elementary 
and high school books. 

* Harcourt, Brace & Com- 
pany, one of the largest pub- 
lishers of high school texts, 
merged last year with World 
Book Company, an elementary 
school text publisher. 

© Random House, long identi- 
fied with hard-cover fiction and 
nonfiction books, last year 
moved into three new fields: the 
elementary and high school text 
field through acquisition of L. 
W. Singer Company; the col- 
lege-text market by merging 
with Alfred A. Knopf; and the 
juvenile market by buying Be- 
ginner Books. 

The big boom in books isn’t 
limited to the textbook field. The 
entire publishing industry is 
bustling with talk of mergers, 
diversification, stock splits— 


and profits. This change in pub- 
lishers’ attitudes spells invest- 
ment possibilities for you. For 
example, here’s how two other 
publishing products are faring: 
Paperbacks. In 1935, roughly 
7,500,000 were sold; last year 
the rate had swelled to a million 
a day. Subject matter, no longer 
limited to westerns, mysteries, 
and cheap novels, now includes 
biography, history, and science. 
“Trade” books. This is the 
technical term for hard-cover 
fiction and nonfiction books— 
the most hazardous area of pub- 
lishing. Money poured into 
trade-book promotion—in the 
hope that occasionally one of 
them will make the big time— 
eats heavily into the publish- 
er’s profits. The only “insurance 
policy” on profits is his back 
list of “classics’—the popular 
works that go on selling year 
after year. A big slice of his 
revenue often comes from sell- 
ing rights to film companies and 
to paperback publishers. Some- 
times the trade publisher’s 
share of such royalties is great- 
er than the profits from the 
original hard-bound book. 
What about the future of 
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Earnings per share! 1960 1961 price range Recent 
1959 y dividends High Low price 


Texts plus other books 


Crowell-Collier $2.04 $2.18 


Harcourt, Brace 


& World 1.02 
Holt, Rinehart 

& Winston, Inc. 83 
McGraw-Hill Publishing 

Co., Ine. 1.03 
Prentice-Hall, Inc. -74 
Random House 1.02 
Row, Peterson & Co. 1.51 


Textbooks only 


Allyn and Bacon, Inc. $ .39 $ .5 


American Book Co. 2.84' 
Ginn & Co. 82 
Scott, Foresman & Co. 1.20 


Encyclopedias and paperbacks 


Grolier, Inc. $1.91° $1.87° 


Pocket Books, Inc. 17 
Times-Mirror Co. 1.39 


14 leading book publishing stocks 


stock 507% 37% 37% 
475 43% 32% 367% 
27 44% 34 39 
627 43% 33 36 
067 49 % 40 42% 

0 37% 28 32 
45 22% 18% 19 


225 42 32 41 
1.90° 82 55 68 le 
.30 35% 29% 27 
80 33 26 26 


1.05 64% 41 51 
0 41 26 3142 
383° 53 24 37 


‘After adjustments for stock splits and stock dividends. *Also stock. *Includes extras 


‘Excludes capital gains. "Includes capital gains. 





publishing in general? Bennett 
Cerf, president of Random 
House, considers the field virtu- 
ally depression-proof. “A book 
is a luxury that even a very poor 
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man doesn’t have to give up,” 
he says. 

But when it comes to invest- 
ing your money, don’t let a fair- 
haired industry lure you away 
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from this basic Wall Street 
rule: Investigate the companies 
before buying their stocks. Re- 
member that the industry con- 
sists of more than 800 compet- 
ing publishers, with fewer than 
400 of them producing 90 per 
cent of the 15,000 new titles 
published annually. In the front 
ranks are roughly thirty-two 
houses (not all publicly owned) 
whose yearly production ac- 
counts for one-third of the total. 

To help you determine the 
firms best suited to your invest- 
ment aims, the table on page 99 
lists basic statistics on fourteen 
publishers with distinct growth 
possibilities. 

First, I suggest you decide 


which publishing enterprises in- 
terest you most: the diversified 
houses (textbooks plus some 
combination of trades, encyclo- 
pedias, and paperbacks), the 
companies that confine them- 
selves to textbooks, or those that 


specialize in paperbacks or en- 
cyclopedias. 

Next, apply this question to 
the publishing houses you’ve 
chosen: Have 1960 earnings per 
share increased over the 1959 
figure? If so, this is one good in- 
dicator of corporate growth. 

After you’ve picked six or 
seven firms that meet your re- 
quirements, you'll be ready to 
call your broker for more de- 
tailed information. 





Wet blanket 


The mother of a 5-year-old enuresis patient visited my office the 


day after I’d prescribed a device to cure his condition. The 


gimmick in question was a pad for the boy to sleep on. It was 
connected to a buzzer that made a loud noise as soon as the urine 
started flowing. Mother was upset. “What happened?” I asked. 
“Well,” she stammered, “the darn thing made such a racket 
when it went off that my husband wet the bed!” 


—D. M. Barringer, M.D. 
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Your associates 


What good doctors 
can do about 
bad ones 


When a colleague charges a patient an outrageous 
fee, or deliberately treats him for a nonexistent ill- 
ness, or bills a health insurance company for work 
he didn’t do, You pay for it. You and every other 
ethical physician pay for it with your reputations. 
Eventually, you might have to pay for it with some 
of your professional freedom. Why? Because if good 
doctors don’t start policing the bad ones in their 
midst, forces outside medicine are sure to do so. In 
the following articles, MEDICAL ECONOMICS explores 
three aspects of this urgent problem: What sort of 
doctor needs disciplining? How many of his kind 
are there? What can ethical M.D.s do about them? 


THESE THREE ARTICLES are copyrighted © 1961 by Medical Economics, Inc., 
Oradell, N.J. They may not be reproduced, quoted, or paraphrased in whole 
or in part in any manner whatsoever without the written permission of the 
copyright owner. 
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‘He’s a menace to the public. 


Not much bad medicine is being practiced in the U.S. 
today. But why, this doctor asks, do we permit even a few 
bunglers to stay in practice? He cites an example in his 
own state—and other doctors tell what they’d do 


By Frank Suiter, M.D. 


Dr. George Hanley slipped the 
chest film onto the view box 
and flicked on the switch. Turn- 
ing to me, he asked, “Frank, 
tell me—what does that look like 
to you?” 

I’m neither an internist nor a 
radiologist, but the moth-eaten 
look of far-advanced tuberculo- 
sis was all too evident. Half in 
disbelief, I asked, “Is this pa- 
tient still alive?” 

Dr. Hanley’s reply was bit- 
terly distinct: “He is. And until 
I saw him yesterday and sent 
him to the sanatorium, he’d been 
living with his daughter and 





THE AUTHOR is a practicing anesthesiolo- 
gist and a medical society secretary who 
writes here under a pen name. Except for 
the disguising of certain identifying de- 
tails, his story is wholly factual. 
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son-in-law—and five small 
grandchildren. The pediatric 
service is working up the chil- 
dren now.” 

George Hanley picked up a 
history sheet from his desk. 
“And get this: The very same 
patient’s been receiving vita- 
min shots three times a week 
from one of our colleagues! 
The man complained of fatigue, 
and his doctor never even laid 
a stethoscope on him. And you 
know who I mean.” 

“Yes, I know who,” I sighed. 
As secretary of the county med- 
ical society, I was thoroughly 
familiar with the disgraceful 
way this “Dr. X” handled many 
of his cases. 

“Well, dammit, let’s do some- 
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thing! This has been going on 
for years. That man shouldn’t 
be allowed to treat another pa- 
tient!” 

I promised to call a meeting 
of the county medical society’s 
executive committee for the 
following night. 

That was a year ago. We had 
that meeting and many more 
like it. We called in Dr. X to tes- 
tify. We went to the state medi- 
cal association. We notified the 
state examining board. 

The result? Dr. X was sus- 
pended from membership in the 
county medical society. The ef- 
fect on his practice? Negligible. 
He was removed from the list of 
practitioners eligible for V.A.- 
paid treatment of veterans. 
Otherwise, he goes blundering 
along—a menace to our com- 
munity’s health and to our pro- 
fession’s good name. 

We’ve all read about the mal- 
practice threat. An experienced 
anesthesiologist can see a pa- 
tient through hours of compli- 





cated surgery—but if the pa- 
tient wakes up with a loose 
tooth, he’s off to see his lawyer. 
Qualified physicians who per- 
form hazardous procedures 
work daily under a medicolegal 
burden. 

But for people like Dr. X— 
with his just plain bad practice 
—there doesn’t seem to be any 
such deterrent. He always gives 
the patient exactly what the pa- 
tient wants. One woman gets a 
shot of penicillin once a week 
for arthritis. Barbiturates? 
Just ask him for them. Tubes 
tied off? Step right into his pri- 
vate hospital. Patient-confi- 
dence? He’s developed it to a 
surprising degree. A patient 
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had her common duct acciden- 
tally severed during one of Dr. 
X’s twenty-minute cholecystec- 
tomies. She went to the big city 
and got it fixed; and as soon as 
she had recovered, Dr. X took 
out her uterus. 

This shameful tale does have 
a useful point. In this exciting 
era of American medicine, we 
doctors mustn’t forget that we 
have developed a blind spot. It’s 
not occupied by the experienced 
physician who, taking risks to 
get results, is subject to the oc- 
casional human error. It’s oc- 
cupied by the practitioner of 
bad medicine. He’s tolerated by 
licensing boards; and although 
he flouts medical ethics, still he 
continues in the practice of 
medicine. 

In many states, licensing 
boards are reluctant to with- 
draw that precious license to 
practice. No one enjoys de- 
priving a fellow physician of 
his means of making a living. 
But in my state, overconserva- 
tism has been the rule. I’ve re- 
viewed the major causes for 
withdrawal of the practice priv- 
ilege. I’ve found them to be 
drug addiction, psychoses, se- 





vere alcoholism, perversion, and 
criminal acts. As far as I know, 


a license has never been re- 
voked for sheer bad practice. 

To many people who should 
know better, it comes as a reve- 
lation to learn that the county 
medical society is often power- 
less to act in such cases. I re- 
cently discussed a case with an 
investigator for the Food and 
Drug Administration. The case 
involved no illegality—just bad 
practice—and the investigator 
thought the county medical so- 
ciety could force the doctor con- 
cerned to adopt higher stan- 
dards. But it simply doesn’t 
work that way. 

Entirely on our own initia- 
tive, we local doctors are trying 
to change all that. We’ve formed 
an advisory committee of ma- 
ture physicians of the highest 
integrity. These men work with 
the executive committee of the 
county medical society. They’re 
men who can discern the differ- 
ence between old-fashioned but 
harmless methods of practice 
and the destructive acts of the 
flagrant violator of ethics—or 
even of law. 

This committee collects, proc- 




















and 
ow, 

re- 
ice. 
yuld 
2Vve- 
nty 
yer- 

re- 

an 
and 
ase 
bad 
itor 








Status quo for disciplinary cases? 


“Our disciplinary system is O.K. > 
The courts handle malpractice and 
criminal acts. And state licensure 


indicates a certain competency. 
It’s better to let a few men keep 
on practicing poor medicine than 
to open the door to acrimonious 
and destructive judging of skill.” 
Robert M. Metcalfe, M.D. 


Crossville, Tenn. 
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<4 “Some patients are so badly in- 
formed about what makes a good 
doctor that steps should be taken 
to educate them. When you con- 
sider the number of people who go 
to chiropractors and other ‘off- 
brands,’ you despair of doing any- 
thing about our fringe operators.” 


George H. Misko, M.D. 
Lincoln, Neb. 
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“This bad-doctor problem exists ® 
chiefly among younger men. I’ve 
yet to meet a middle-aged or older 
doctor who didn’t react favorably 
to well-directed questioning and 
counsel. Ample proof of this is the 
vast improvement in medical care 
in the past forty years.” 


Francis E. Sultzman, M.D. 
Hannibal, Mo. 
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‘It’s the younger men who need watching’ 


<4 “The best way to handle prob- 
lem doctors is to catch them before 
they reach medical school. This is 
now recognized by admissions 
committees. They’re beginning to 
be as interested in a man’s char- 
acter as they are in his intellectual 
capacity and industry.” 


Arthur J. Merrill, M.D. 
Atlanta, Ga. 
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esses, and documents informa- 
tion. It disregards the unfound- 
ed accusations of the envious 
competitor. When it presents a 
case to the state licensing board, 
that case is precise and well 
documented. 

In our community, there’s an 
80-year-old G.P. who still sees 
a few patients. His medical ca- 
reer has been by no means a bril- 
liant one, but he hasn’t caused 
any particular harm. He recog- 
nizes his shortcomings, and, 
though not a staff member, he 
faithfully attends the clinics 
and conferences of the local 
general hospital. No one seeks 
this doctor’s license. Nor does 
our committee intend to jeopar- 
dize the license of the M.D. who 
misses a cut tendon or has bad 
luck with a fracture. 

One man whose license is fair 
game for us administered un- 
necessary liver shots to a pa- 
tient every week for five years. 
When she developed serum hep- 
atitis from his improperly ster- 
ilized syringes, he continued the 
injections through her jaun- 
diced skin. 

Another license we want be- 
longs to the doctor who for 
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‘Bad care is commoner 
than you think’ 


“Time and again I see the 
results of marginal or in- 
ferior practitioners at first 
hand,” says Dr. Vincent J. 
Fisher, resident in internal 
medicine at a New York City 
hospital. “In my two and a 
half years’ experience in 
ward service and in taking 
night calls, I’d estimate the 
incidence of poor and even 
harmful care in New York 
at about one case in ten.” 











many months sold twenty cap- 
sules of Nembutal at $10 a week 
to a patient without ever seeing 
her. She was finally hospitalized 
in coma. 

Still another man we want 
out of our profession treats 
nonexistent diabetes with once- 
a-week injections of insulin. 

These Dr. Xs aren’t simply 
practicing poor medicine. 
They’re practicing bad medi- 
cine. They’re more than merely 
ineffectual. They’re a hazard to 
all, and it’s high time our pro- 
fession put a stop to it. 


































Se 
are opiates 
now outmoded 
in pediatric 
diarrhea? 





Ent ntbquel : Syrup 
the first shardiliasiactéally-enstllie. non-narcotic 


antiperistaltic agent m controls diarrhea as rapidly 
and effectively as opiates m without the undesirable 





properties of opiates mw pleasant butterscotch flavor 


AND WHEN THE DIARRHEA IS BACTERIAL IN ORIGIN 


Entoquel:'Neomyein sycx 


< 





(Complete information regarding the use of Entoquel Syrup and Entoquel with 
Neomycin Syrup is available on req t.) 

Supplied: Entoquel Syrup — each*5 cc. contains 5 mg. thihexinol methylbromide, 
bottles of 6 oz. Entoquel with Neomycin Syrup — each 5 cc. contains 5 meg. 
thihexinol methylbromide and 50 mg. neomycin (from the sulfate), bottles of 
6 oz. Available on Rx only. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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‘There are 15,000 to 
20,000 doctors like him’ 


That’s one expert’s estimate of how many actual 
and potential bad apples there are in medicine today. 
Here he tells you how they get that way 


Here’s a statistic for you to 
mull over: Nearly 10 per cent of 
your colleagues are actual or po- 
tential disciplinary problems! 
That figure comes from a 
man who knows plenty about 
medicine’s Dr. Xs: Harold E. 
Jervey of Columbia, S.C. Dr. 
Jervey is a consultant to the 
A.M.A.’s Medical Disciplinary 
Committee, which has been pon- 
dering for the past two and a 
half years how best to handle 
“problem” doctors. He’s been 
secretary of his state’s Board of 
Medical Examiners since 1955. 
He’s also a past-president, 
and currently treasurer, of the 
Federation of State Medical 
Boards. In a recent interview 
with MEDICAL ECONOMICS’ Rob- 
ert L. Brenner, Dr. Jervey pro- 


vided some important back- 
ground information on the num- 
ber of bad apples and the rea- 
sons therefor—as follows: 

Q. Dr. Jervey, you’ve said 
publicly that between fifteen 
and twenty thousand doctors in 
practice today are disciplinary 
problems. How accurate is that 
figure? 

A. It’s the best estimate 
we've got. Men with long expe- 
rience in this field agree that 
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from 2 to 3 per cent of doctors 
in active practice are narcotics 
addicts, alcoholics, abortion- 
ists, or are involved in other 
prosecutable offenses. That’s 
5,000 or more offenders right 
there. If we broaden our defini- 
tion of problem doctors to in- 





clude men who are merely 
unethical—the chronic patient- 
stealers, those who treat for 
pneumonia when the patient 
has only a common cold, ete.—I 
think the figure might well be 
tripled. 

Q. You’ve also said that med- 





There’s a need for a central clearinghouse of information on doc- 
tors disciplined by their state boards of medical examiners. How to 
organize it was discussed at this recent meeting of the executive 
committee of the Federation of State Medical Boards. Committee 
members (l. to r.) are Drs. Louis Jones, H. E. Jervey, George Lage, 
A. M. Gehret, R. C. Derbyshire, E. C. Swanson, and Stiles Ezell. 
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FOR YOUR CLINICAL TRIAL 
BECAUSE VAPONEFRIN HAS SUCH AN OUTSTANDING RECORD OF SUCCESS WITH INTRACTABLE 
ASTHMA AND EMPHYSEMA PATIENTS, WE MAKE THIS UNUSUAL OFFER... 


 aeecgg at yr rge Set 
for your difficult-to-manage 
asthma patient! 


(USE COUPON BELOW) 






The test of efficacy with any medication can usually be 
best determined in a difficult case. This is why we say, 
select one of your difficult-to-manage asthma patients 
to determine the outstanding advantages of Vaponefrin 
(racemic epinephrine). Over 163 clinical references* 
present such an impressive record of success that we 
offer a Vaponefrin Inhalation Set to your patient free 
—confident that you will find it the most effective 
therapy for continued use. The Set will be sent to your 
office so that you may present it to the patient and 
instruct him on its use. 


Vaponefrin can be used confidently even in hyperten- 
sive or cardiac patients! / is less likely to cause tachy- 
cardia than isoproterenol2 / causes virtually no pressor 
effects3 / is far more stable than |-epinephrine.4 


And, unlike many nebulizers which produce an ineffec- 
tive “rain” of droplets—the Vaponefrin Nebulizer pro- 
vides a penetrating mist, consistently produces particles 
in the critical range of 0.5 to 3 microns.5 

SUPPLIED: Solution, bottles of 7.5, 15 and 30 ee.; Nebulizers, 
Standard and Pocket size. Also Aerosol Unit. REFERENCES: 
1. Digilio, V. A., and Munch, J. C.: Ann. Allergy [3:257, 1955. 
2. Bickerman, H. A., and Barach, A. L., in Modell, W., Ed.: 
Drugs of Choice, St. Louis, The C. V. Mosby Co., 1958-59, 
p. 582. 3. Farber, S. M., and Wilson, R. H. L.: Ann. Int. 
Med. 50:1241, 1959. 4. Munch, J. C., et al.: J. Am. Pharm. A. 
(Seient. Ed.) 40:526, 1951. 5. Segal, M. S., and Dulfano, M. J.: 
Chronic Pulmonary Emphysema, New York, Grune & Stratton, 


1953, pp. 99-100. *Bibliography available on request. 
The VAPONEFRIN Company/666 Fifth Ave., New York 19, N.Y. 
tn Canada, 95 Tycos Drive, Toronto 19, Ontario ; 


The VAPONEFRIN Company « 666 Fifth Ave. « New York 19, N.Y. Att: Professional Service Dept. RA 


Gentlemen: Please send me a complimentary Vaponefrin Inhalation Set for clinical evaluation with the 
patient indicated. 


reat y— ~ Name M.D. 
- m= Street 
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LEDERLE INTRODUCES 
A NEW TRANQUILIZER 








HELPS THE 
PATIENT 
“BE HIMSELF” 
AGAIN . CALM, 
YET FULLY 
RESPONSIVE... 
USUALLY 
FREE OF 
DROWSINESS 

OR EUPHORIA 



































ONE 


Mephenozxalone Lederle 





TO RESTORE 
THE NORMAL PATTERN OF : ee 
MANIA AY pDropnavor chemically distinct 
EMOTIONAL RESPONSE from previous tranquilizers 


TREPIDONE Mephenoxalone is a new cH.0 ourun 
tranquilizer which has shown the capacity 

to relieve mild to moderate anxiety and ten- 
sion without detracting significantly from 
mental alertness. Treated patients have 
shown little tendency to become sleepy or 
detached from reality, or to experience eu- Average adult dosage: One 400 mg. 
phoria as a result of the drug. They gener- ‘@Olet, four times daily. Supplied: 
ally respond normally to everyday situations Half-scored tablets 400 mq. PREPI- 
...require fewer restrictions on activities, DONE Mephenozalone, bottle of 50. 
and tend to complain less frequently. 


—OCHCH C=O 
Le) 








Extensive trials have shown no habit-form- 

ing properties or adverse effects on with- 

drawal, even after long-term administration. 

Complete information on indications, dos- LEDERLE LABORATORIES 
age, precautions and contraindications is A Division of 

available from your Lederle representative, AMERICAN CYANAMID COMPANY 
or write to Medical Advisory Department. Pearl River, New York 
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ical schools are failing badly in 
teaching ethics. How so? 

A. I recently surveyed all our 
medical schools. Of the seventy- 
two that replied, thirty give no 
formal instruction in ethics or 
in their state’s medical practice 
act. Twenty-eight make a stab 
at integrating this material 
with their other courses. Only 
fourteen have formal lectures 
on these subjects. I think many 
young doctors drift into trouble 
simply because they weren’t 
taught to avoid it. 

Q. Can a man with enough 
brains to earn his M.D. really 
“drift” into becoming, say, a 
narcotics addict simply because 
of something he wasn’t told in 
medical school? 

A. I’ve reviewed case after 
case in which it happened. Of- 
ten the victim had a serious 
illness and tried to return to 
practice too soon. Perhaps he 
took some Demerol to keep go- 
ing. Pretty soon he was relying 
on the stuff; he was hooked. 
And I say it’s chiefly because 
the danger of addiction’ wasn’t 
driven home to him in medical 
school. What he should have 
been told is this: “It’s not only 
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dangerous but against the law 
for you to give yourself a shot 
under any circumstances. If 
you ever need a drug, get a col- 
league to prescribe it for you 
and to supervise what you take.” 

Q. In what other ways have 
you seen medical men drift into 
trouble because they didn’t 
know any better? 

A. Take the field of fraudu- 
lent accident-injury claims. A 
young doctor who’s fairly new 
in town sees a patient who’s 
been shaken up in a car wreck. 
He examines him, prescribes 
something to calm him down, 
and charges him $10 for the 
visit. 

Later, he gets a call from the 
patient’s lawyer. “I intend to 
show in court that my client’s 
nerves have been shattered,”’ 
the attorney says. ‘‘But your 
low charge for his emergency 
treatment doesn’t support our 
case. Don’t you think you’ve un- 
derestimated the value of your 
services ?” 

A young doctor often doesn’t 
know enough to check with his 
medical society or with another 
local doctor in such cases. In- 
stead, he lets himself get talked 
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in mild or moderate rheumatoid arthritis... Decagesic maintains 
7 = ‘ be : 
4 ™“™4 
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majority of patients on B.1.D. dosage...economically 


Through the “antidoloritic”* effects of Decacesic you can maintain your patients with mild or moderate rheuma- 
toid arthritis on the lowest possible steroid dosage, yet obtain improved functional status and greater relief 
of pain. Decacesic provides Decapron®, for suppression of inflammation, and aspirin, for contro! of pain on move- 
ment. In many patients, higher-dosage steroid regimens may be replaced without loss of control, and long-range 
treatment continued with greater safety. Decacesic also adds a sense of well-being. 

Simplified, economical regimen: Decacesic is usually effective in convenient twice-a-day dosage; cost of daily 
therapy is generally less than that of prednisone, prednisolone, and other corticosteroids 

This regimen provides a total daily dosage of: 1 mg. of Decaoron® dexamethasone’ + 2000 mg. of aspirin (acetyl- 
Salicylic acid) « 300 mg. of aluminum hydroxide (as the dried gel) 

indications: At B.1.D. maintenance levels— mild to moderate rheumatoid arthritis; at T.1.D. or Q.1.D. dosage levels—for acute, 
painful inflammatory musculoskeletal conditions and other conditions in which the conjunctive use of steroid and salicylate 
is indicated. 


Desage: Average maintenance dosage 2 tablets B.1.D. Some patients may require one or two additional tablets in a T.1.D. 
schedule. In patients with occasional local flare-ups, Injection DECADRON Phosphate in the affected joint will control the 


exacerbation, without the need for increased oral dosage. The usual precautions of corticosteroid therapy should be 
observed. Before prescribing or administering DECAGESIC or DECADRON, the physician should consult detailed information on 
use accompanying the package or available on request. 


Supplied: Bottles of 100. Each tablet contains 0.25 mg. of Decabron dexamethasone, 500 mg. of aspirin (acetylsalicylic acid) 
and 75 mg. of aluminum hydroxide (present as the dried gel). injection DECADRON Phosphate in 5-cc. vials, each cc. con- 
taining 4 mg. of dexamethasone 21-phosphate as the disodium salt; 8 mg. creatinine; 3.2 mg. sodium bisulfite, USP; 
10 mg. sodium citrate, USP; 5 mg. phenol, USP; sodium hydroxide, USP, to adjust pH; water for injection, q.s. 1 cc. 


*The term “‘antidoloritic” is used by Merck Sharp & 
Dohme to describe an agent designed to allay pain asso- | . 
oe: hasone ge hydroxide 


ciated with inflammation—dolor = pain, itic = associated 
with inflammation. DECAGESIC and DECADRON are trade- 
marks of Merck & Co., inc. 
xameth. with aspirin 
MERCK SHARP & DOHME 
Division of Merk & Co., inc., West Point, Pa. Conservative management of mild or moderate rheumatoid arthritis 
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into hiking his bill sky high. 
After he does this a few times, 
he finds he’s getting a lot of in- 
surance work. Before long, he’s 
enmeshed in a practice that’s as 
unethical as it is lucrative. 
Again I say that far fewer situ- 
ations like this would develop if 
medical schools had more in- 
struction in ethics. 

Q. How do you think this in- 
struction could best be han- 
dled? 

A. Between the time he ma- 
triculates at medical school and 
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the time he enters private prac- 
tice, every man should get at 
least three and probably six 
hours of formal courses in med- 
ical ethics and medical practice 
laws. 

The former should be giv- 
en by men on their medical 
society’s ethics committee, the 
latter by men from the state 
licensing body. The students 
should see actual case histories 
of doctors who’ve lost their li- 
censes or who’ye been disci- 
plined at the local level. Prob- 
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new Tandearil Geig 


brand of oxyphenbutazone 


a new development 
in nonhormonal, 
anti-inflammatory 
therapy 


more specific than steroids— 

Acts directly on the inflammatory lesion without 
altering pituitary-adrenal function .. . 

without impairing immunity responses.*'' 


more dependable than enzy 
Rapid and complete absorption, without the 
uncertainty of oral or buccal enzyme therapy.® 





more potent than salicylates— 
Anti-inflammatory potency of Tandearil 
markedly superior to aspirin. '? 








inflammation takes flight 








Remarkably useful in a wide variety of inflammatory 
conditions, including: rheumatoid arthritis, 
spondylitis, osteoarthritis':*’; gout'**’’; acute super- 
ficial thrombophlebitis*”’; painful shoulder 
(peritendinitis, capsulitis, bursitis, and acute arthritis 
of that joint)'*; severe forms of a variety 

of local inflammatory conditions’ 


The physician should be thoroughly familiar with the 
dosage, side effects, precautions and contra- 
indications of Tandearil before prescribing. Fuli 
product information available on request. 
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ably a film presentatien would 
be most effective. 

Q. What about the 200,000 
or so doctors already in prac- 
tice? 

A. There’s no question that 
they need similar instruction. 
Ethics and discipline are the 
most neglected fields in medi- 
cine. It’s almost never discussed 
at local or state society meet- 
ings. And until the Medical Dis- 
ciplinary Committee made its 
recent report, even the A.M.A. 
had shied away from the sub- 
ject for years. 

But if really interesting ma- 
terial on these issues were 
available to local and state med- 
ical socieites, I’m sure they’d 
present it. Someone at the na- 
tional level (possibly the Fed- 
eration, working with the 
A.M.A.) should prepare a whole 
series of programs in this field 
—programs dealing with ques- 
tions like these: What should I 
do about a colleague whom I 
suspect of deliberately over- 
treating patients? When is it 
ethical for me to accept another 
doctor’s patient as my own? 
What does “unprofessional con- 
duct” really mean in my state? 
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If we can get doctors attend- 
ing such programs, they’ll re- 
awaken to their responsibility 
for policing themselves. You 
can’t expect a man to take eth- 
ics and discipline seriously 
when they’re officially ignored. 

Q. How would these pro- 
grams reach the thousands of 
doctors who aren’t medical soci- 
ety members? 

A. Only indirectly, I’m 
afraid. But if their medical so- 
ciety colleagues start taking a 
reali interest in policing the pro- 
fession, the lone wolves are 
bound to hear about it. Mean- 
while, the main burden of disci- 
plining these men will rest with 
the state board of examiners. 
Unfortunately, even these 
boards aren’t nearly so effective 
as they should be. 

One of the biggest loopholes 
in medical discipline is that too 
few people hear about it when a 
doctor gets punished by his 
state board. A man with two 
licenses can be on probation for 
narcotics addiction in one state 
for years, and his second state’s 
authorities may never learn 
about it. 

I'd like to see the Federation 
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NEWSTIN 


pocket-size antiasthmatic aerosol that is more than just a bronchodilator 


CLEARS AND DILATES WITH MINIMAL SIDE EFFECTS 





BRONCHIAL ASTHMA 
comprehensive relief in seconds 





BIER 





Bronkometer is a synergistic combination of isoetharine (a new bronchodilator); 
phenylephrine (bronchodilator-bronchovasoconstrictor-decongestant); and thenyldia- 
mine (bronchodilator-antihistamine). These agents reinforce each other to give asthma 
patients a significant increase in vital capacity. 

Because a smaller amount of each active agent is required than would be necessary ~ 
if each were administered separately, Bronkometer has a wide margin of safety. And 
the pocket-size aerosol, complete with measured-dose valve and oral nebulizer, allows 
the use of the ideal route of administration for combating acute attacks. 

{Also available: Bronkospray®, antiasthmatic ——— for use in . conventional nebulizer.) 


Bronkometer delivers at the d doses of: 350 mcg. isoetharine methane- 
sulfonate (0.6%); 70 mcg. A Her. (0.125%); and 30 = —y- HCI (0.05%) 
with inert propellants and preservatives. Average adult dose is one or two inhalations. Occasion- 
ally, more may be required. Even though Bronkometer has a wide margin of cohol, the usual 
precautions associated with yy ry: of sympathomimetic amines should be observed. 








r4 y: 1. of a New A Aerosol, in press. 
2. ge | A. M. et a he Pharmac: ~eowes ations of the Sronchodilator Drug, Isoetharine, J. Am. 
Pharm. (Scient. 3) 47:744 (Oct.) 19! 
For fut information on Breon's five antiasthmatics, see pp. 538-539 of the 1961 Physiciens* 
Desk Reference pius the 2nd, 3rd or 4th quarterly supplement. 


@ full line of antiasthmatics designed to meet every patient's need fx Products Division, Breon Laboratories Inc, N.Y. N.Y. 
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twice 
the 
muscle 
relaxant 
potency 
for greater 
relief af hn 
of pain -— | 
and spasm 


NEW PARAFON 


Combining a superior skeletal muscle relaxant’ with a preferred musculoskele- Do: 
tal analgesic,’* new PARAFON Forte rapidly relieves both stiffness and associated | “M 
pain of strains or sprains resulting from trauma or too-vigorous, unaccustomed | Refé 
exertion. PARAFON ForTE facilitates recovery by improving function. PARAFON roy 
FORTE is equally effective in other musculoskeletal disorders, such as myositis, } 4.A. 
whiplash injuries, low back pain, and fibrositis. Side effects are rare, almost | °U.s. 
never require discontinuation of therapy. s7ace 
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PARAFLEX! Chlorzoxazone’* 250 mg. 
TYLENOL® Acetaminophen 300 mg. 


Dosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted 
“McNEIL,” in bottles of 50. 

References: (1) Settel, E.: Clin. Med. 6:1373, 1959. (2) Peak, W. P, and Smith, P T: Penn. Med. J. 
63:833, 1960. (3) Mayle, F. C.; Sullivan, PR D., and Auth, T L.: Med. Ann. D. C. 28:499, 1959, 


(4) Roth, J. L. A.: Med. Clin. N. Amer. 41:1517, 1957. (5) Batterman, R. C., and Grossman, A. J.: 
4.A.M.A. 159 :1619 (Dec. 24) 1955. 


‘U.S. Patent No. 2,895,877 McNEIL LABORATORIES, INC. 
Fort Washington, Pa. 
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of State Medical Boards set up 
a central filing system to which 
every board would automatical- 
ly report any doctor it disci- 
plined. At regular intervals— 
perhaps every three months— 
the Federation would send 
these names to all fifty state 
boards. 

Q. Would that mean that a 
doctor with several licenses 
would lose them all if he lost 
one? 

A. Not necessarily. It would 
depend on the different states’ 
medical practice laws and on 
what the different state boards 
considered appropriate action. 
The important thing is that all 
the state boards would have this 
information. A man is going to 
think twice before he jeopar- 
dizes his privilege to practice 
in all fifty states. 


Q. Has the Federation made 
any progress in setting up this 
clearinghouse program? 

A. We’ve already asked the 
A.M.A. Board of Trustees for 
$25,000. If we get it—and I 
have high hopes—we can set up 
an office and hire a staff right 
away. This staff can start so- 
liciting the big foundations for 
the funds we need to get the 
program going. 

Q. What makes you think the 
foundations will cooperate? 

A. The American Bar Asso- 
ciation recently got a big grant 
to set up a program for lawyers 
very similar to the one I’ve just 
outlined. I’m optimistic about 
our getting a grant, too. And if 
we do, I know fewer doctors 
around the country will be in- 
clined to take medical discipline 
lightly. 
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New 
diuretic-tranquilizer 
for “iil 
congestive 

failure....... 


Drains the Lungs 
..» Calms the Fear 







and helps the patient breathe 


Miluretic combines hydrochlorothiazide 
and Miltown in a single tablet — making 
the treatment of congestive failure sim- 
pler for you and cheaper for the patient. 


Miluretic’s hydrochlorothiazide compo- 
nent drains the lungs of excess fluid to 
help the patient breathe comfortably — 
while the Miltown component calms the 
patient’s fear and anxiety about his 
condition. . 


Saves the patient’s money. A et 
scription for Miluretic is more t 

20% cheaper than its two ingredi- 
ents prescribed separately. 
Composition: 25 mg. hydrochlorothiazide + 
200 mg. Miltown (meprobamate). 


Dosage: For congestive failure, 2 tablets four - 


times a day. For hypertension, 1 tablet four 
times a day. 


Supplied: Bottles of 50 white, scored tablets. 


New 
Miluretic 


HYDROCHLOROTHIAZIDE + MILTOWN® 


QQ} WALLACE LABORATORIES/Cranbury, N. J. 
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INFECTIOUS DIARRHEAS 


Humatin 


Qecmeye, Parke. omy 






Sa . 
7 [ 
vu oO | |) \ ol ih 
" } sf ONT ah : ; : 


SUPPLIED: nu» P D ! -inK 


{ 


REFERENCES: 





| PARKE-DAVIS | 

















...Your associates 


‘Self-discipline 
starts at the top’ 


The A.M.A. overhaul of its medical disciplinary set-up will 
give good doctors potent new weapons to use against bad ones 


By Robert L. Brenner 


“Some people are calling this re- 
port on medical discipline the 
biggest thing in medicine since 
the Flexner Report back in 
1910. Frankly, we expect it to 
touch off a reformation in the 
same way the Flexner Report 
sparked a clean-up of medical 
school ‘diploma mills.’ ” 

That’s one A.M.A. spokes- 
man’s comment on a report that 
may well affect you directly in 
coming months. The report 
winds up two and a half years’ 
study by the A.M.A.’s Medi- 
cal Disciplinary Committee.* It 
makes thirty specific recom- 
mendations—all of which the 


*Its members: Drs. Raymond McKeown 
(chairman), James H. Berge, Paul G. 
Henley, H. Thomas McGuire, E. G. Shel- 
ley, and Louis A. Buie; and consultants 
Drs. Harold E. Jervey and Stiles D. Ezell. 


A.M.A. delegates approved in 
June—aimed at easing the way 
for good doctors to do some- 
thing about bad ones. 

The report doesn’t pull 
punches. “State medical asso- 
ciations have not been as effec- 
tive as they could be in the area 
of medical discipline,” it says, 
“because of the practice of lim- 
iting their concern to matters 
that are appealed to them from 
the [county] level. ... Con- 

















Patient M. J. ... 
one of the 
growing 
thousands of 
hypertensive 
patients 
controlled by 
ismelin® 


Mr. M.J., now 61, was admitted to 
a large teaching hospital in 1957 
with mild pulmonary edema and 
severe hypertension (300/170 
mm. Hg). Digitalis was given, along 
with reserpine and a ganglionic 
blocker.* He was discharged 16 
days later, with blood pressure of 
130/70 mm. Hg standing and 
170/110 supine. Blood pressure, 
within 4 weeks, was 170/105 mm. 
Hg (sitting and standing). But gan- 
glion-blocker therapy (alone or 
combined with chlorothiazide and/ 
or rauwolfia) failed to hold blood 
pressure down and the side effects 
—syncope, lightheadedness, diffi- 
culty in evacuation and micturition— 
became increasingly troublesome. 


Blood pressure controlled 
with Ismelin— 

patient active and comfortable 
On March 1, 1960, the ganglionic 
blocker was replaced with SU-5864 
(ismelint). Within 5 weeks, Mr. J. 
was nearly normotensive and “‘felt 
100% better.” 

As of October 5, 1960, blood 
pressure was 174/100 sitting and 
130/80 standing. There was no 
evidence of tolerance to Ismelin. 


Therapy for this patient, during the 3% years 
@f treatment described here, included digitalis 
and one or more of the fdliowing: rauwolfia, 
thiazides, Serpasil-Apresoline. 

16U-5864 was introduced by CIBA as Ismelin® 
@n July 5, 1960. 


SUMMIT- NEW JERSEY 
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,.. the most important new drug for the 
treatment of hypertension...” 


Following are representative comments from the 
ever-increasing published reports on Ismelin: 


Patients on Ismelin have controlled 
blood pressures 

“Only 1 of the 27 patients did not respond to treat- 
ment. ...The reduction of the systolic and diastolic 
pressures averaged 11/13 per cent in the supine 
position, 17/17 per cent in the sitting position, and 
25/22 in the erect position. There were, of course, 
varying responses in the blood pressure from 
patient to patient, but generally blood pressure 
reduction was consistent in all three positions. The 
postural effect was most striking.’’2 

“...Guanethidine [Ismelin] is a potent agent 
which lowers the diastolic pressure in many cases 
previously resistant to therapy with rauwolfia, 
hydralazine, hydrochlorothiazide, and ganglionic 
blockade.’’3 

“Though our experience is limited, we have little 
doubt that guanethidine [ismelin] is at present the 
drug of choice [for severe hypertension]. Its action 
is apparently steady; tolerance does not develop; 
and outpatient care of cases is relatively easy.'’4 

“The use of this extremely potent drug led in all 
cases, which were treated both in hospital and on 
an ambulatory basis, to a clear-cut reduction in 
blood pressure, often even to normal levels.”’5 


Hypertensive patients on Ismelin 
are relatively comfortable 
Ismelin, because it is the selective sympathetic 
inhibitor, allows patients to be relatively comfort- 
able. Ismelin suppresses sympathetic function with 
virtually no effect on the parasympathetic nervous 
system. 

“In contrast [to the ganglionic blocking agents], 
guanethidine [ismelin] is a purely sympatholytic 
agent with a hypotensive potency similar to that of 
the ganglion blocking compounds but with a lesser 
incidence of accompanying untoward effects.’’6 

“The absence of tachycardia distinguishes the 
action of guanethidine [Ismelin] from that of 
adrenergic blocking drugs...'’2 

“Guanethidine [Ismelin], administered alone, was 
given to 40 hypertensive patients without serious 
side effects.’’7 

“Notably absent were the constipation, paresis 
of visual accommodation, and dry mouth charac- 
teristic of the parasympatholytic effects of gan- 
glion blocking drugs.’’® 

“The absence of constipation was especially 
noteworthy."’9 

“Diarrhea has been mild and easily controlled.’’10 

“Dry mouth, constipation, and difficulty in mic- 
turition were not encountered in this study. Those 
patients who had previously been on ganglion 
blocking therapy were relieved of these symptoms 
remarkably quickly, as well as of blurring of vision, 
when [Ismelin] was substituted.”"22 


“No serious side effects were seen, and all could 
be alleviated or abolished by reducing the dosage.""? 


Physicians note that patients prefer Ismelin 
“The majority of patients preferred guanethidine 
[!smelin] over their previous antihypertensive med- 
ications; those previously treated with ganglionic 
blocking agents were particularly grateful for relief 
of constipation and visual difficulties.’’7 

“We believe that use of it lessened anxiety in our 
patients. Most were better satisfied with guanethi- 
dine than they had been with previous ganglion 
blocker therapy.’"11 

“Unlike the impotence experienced after gan- 
glionic blocking agents, ability to obtain an erection 
was not impaired.'’2 

“Guanethidine [Ismelin] has remarkably few side 
effects. The absence of symptoms of parasympa- 
thetic blockade makes its use better tolerated by 
most patients than conventional ganglion blocking 
therapy.""11 

“Most patients who had been treated previously 
with ganglion-blocking drugs expressed a strong 
preference for guanethidine.'’12 

“Life need no longer be made a misery by the 
parasympathetic effects of the ganglion-blocking 
agents.""4 


For complete information about Ismelin (including 
dosage, cautions, and side effects), see 1961 Physi- 
cians’ Desk Reference or write CIBA, Summit, N. J. 


supPLieD: Tablets, 10 mg. (pale yellow, scored) and 
25 mg. (white, scored); bottles of 100. 


REFERENCES: 1. Kirkendall, W.M., Freis, E.D., and Moyer, 
J.H.: Summary of pane! discussion, “New Drugs in the 
Treatment of Hypertension,” presented at the 33rd Scien- 
tific Sessions of the American Heart Association, St. Louis, 
Mo., Oct. 21, 1960. 2. Frohlich, E.D., and Freis, E.D.: Paper 
Presented at a Symp on G h (Ismelin®), The 
University of Tennessee College of Medicine, Memphis, 
Tenn., April 22, 1960. 3. Clark, G.M., Edmonson, J., and 
Lefkovits, A.: Ibid. 4. Evanson, J.M., and Sears, H.T.N.: 
Lancet 2:387 (Aug. 20) 1960. 5. Jaquerod, R., and Spihier, 
0.: Schweiz. med. Wehnschr. 90:113 (Jan. 30) 1960 (trans- 
lation). 6. Brest, A.N., and Moyer, J.H.: Paper presented 
at a Symposi of G hid (ismelin®), The University 
of Tennessee College of Medicine, Memphis, Tenn., April 
22, 1960. 7. Eagan, J.T., and Orgain, E.S.: ibid. 8. Rich- 
ardson, D.W., and Wyso, E.M.: Virginia M. Month. 86:377 
Guly) 1959. 9. Ford, R.V., and Fallis, N.: Paper presented . 
at a Symposium on Guanethidine (ismelin®), The Univer- 
sity of Tennessee College of Medicine, Memphis, Tenn., 
April 22, 1960. 10. Page, |. H., and Dustan, H. P.: J.A.M.A. 
170:1265 (July 11) 1959. 11. Kirkendall, W.M., Fitz, A. M., 
Van Hecke, D.C., Wilson, W.R., and Armstrong, M.L.: Ibid. 
12. Dollery, C.T., Emsiie-Smith, D., and Milne, M.D.: Lancet 
2:381 (Aug. 20) 1960. 2/ 2964ma 
Serpasi. ®-Apresoune® hydrochloride 

(reserpine and hydralazine hydrochloride cisa) 
Esiorix® (hydrochlorothiazide cisa) 
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siderable apathy at the county 
and state level in taking action 
against offenders [has alse] 
contributed to the situation.” 
Why have medical men been 
apathetic about policing the 
problem doctors who are help- 
ing tarnish medicine’s reputa- 
tion? The report notes: “Some 
societies expressed fear that 
they would become involved in 





litigation of one sort or another 
if they pursued an aggressive 
disciplinary program... . Their 
action (or lack of it) was ra- 
tionalized on the basis that 
these problems take care of 
themselves in time, or they are 
taken care of by the action of 
medical staffs and governing 
boards of hospitals.” 

The committee quickly dis- 





The hard-hitting Medical Disciplinary Committee report was the 
highlight of the recent A.M.A. meeting. Here two committee mem- 
bers, E. G. Shelley (left) and Chairman R. McKeown, explain a 


128 





point to the Colorado society’s executive secretary, H. T. Sethman. 
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GETS AT THE 
PROBABLE CAUSE 
OF PREMENSTRUAL TENSION 








to restore hormonal balance... 


CORRECTIVE THERAPY Because Cytran 
contains the new progestin, Provera‘, 
you can now reach the probable cause 
of premenstrual tension—hormonal 
imbalance. The estrogen-progester- 
one ratio is adjusted to more normal 
premenstrual balance. Abdominal 
discomfort, shakiness, fatigue—symp- 
toms incompletely controlled by mere 
symptomatic treatments—are often 
effectively relieved. 


to comfort the patient... 


SYMPTOMATIC THERAPY An effective 
diuretic (Cardrase*) and a mild tran- 
quilizer (Levanil*) afford sympto- 
matic relief during the time required 
to effect basic correction. They also 
supplement the activity of Provera in 
those patients in whom restoration of 
hormone balance does not completely 
eliminate edema and anxiety/tension. 


Each tablet contains: 
Provera (medroxyprogesterone acetate)..2.5 mg. 
Cardrase (ethoxzolamide) 35 mg. 
Levanil (ectylurea) .. 300 mg. 
Usual dosage: 1 to 2 tablets daily, 5-10 days 
before the period. Supplied: As layered tablets 
in bottles of 20 and 100. Precautions: Side 
effects following the use of Cytran are rare. 
The patient should be observed for possible 
sensitivity to one or more of the components. 
Drowsiness, if seen, may be relieved by de- 
creasing the dosage. Contraindications: Cytran 
should not be used in patients with abnormal 
uterine bleeding until malignancy and all other 
organic pathologi diti have been ruled 
out. Carbonic anhydrase inhibitors should not 
be administered in the presence of renal fail- 
ure, hyperchloremic acidosis, Addison's dis- 
ease, or any condition involving depressed 
sodium and/or potassium levels. Caution must 
be observed in the pr of sympt 
hepatic cirrhosis as acidosis may > sarang 
Tranquilizing agents, generally, are not indi- 
cated in true depressive states without con- 
comitant anxiety. @ trracemann 
STRADEMARK, REG. U.S. PAT. OFF 


THE UPJOHN COMPANY « KALAMAZOO, MICHIGAN 
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The continuing clinical effectiveness 

of Terramycin therapy derives as always 
from its proven antibiotic characteristics= 
rapid absorption; notably wide distribution 
in body tissues and fluids; high, active 
urinary concentrations; and a broad 
anti-infective spectrum embracing even 

such a troublesome organism as Pseudomonas. 
Additionally, Terramycin therapy provides 
the assurance of a 10-year record of 
exceptional toleration. 


CGosa-Terram 


OXYTETRACYCLINE WITH GLUCOSAMINE 





IN BRIEF ef 


ycin 


today’s oral form of Terramycin 





Cosa-Terramycin provides oxytetracycline 
(Terramycin®) with glucosamine for maxi- 
mum absorption. 


INDICATIONS: Because oxytetracycline is effec- 
tive against both gram-positive and gram- 
negative bacteria, rickettsiae, spirochetes, 
large viruses, and certain parasites (amebae, 
pinworms), Cosa-Terramycin is indicated in 
a great variety of infections due to suscepti- 
ble organisms, e.g., infections of the respira- 
tory, gastrointestinal, and genitourinary 
tracts, surgical and soft-tissue infections, 
ophthalmic and otic infections, and many 
others. 


ADMINISTRATION AND DOSAGE: Adults: 1 
Gm. of oxytetracycline daily in four divided 
doses is usually effective. In severe infections, 
a larger dosage (2-4 Gm. daily) may be in- 
dicated. Infants and children: 10-20 mg. of 
oxytetracycline per lb. of body weight daily. 
Certain diseases are treated in courses. 


SIDE EFFECTS AND PRECAUTIONS: Antibiotics 
may allow overgrowth of nonsusceptible 
organisms — particularly monilia and resist- 
ant staphylococci. If this occurs, discontinue 
medication and institute indicated suppor- 





tive therapy and treatment with other ap- 
propriate antibiotics. Aluminum hydroxide 
gel has been shown to decrease antibiotic 
absorption and is therefore contraindicated. 
Glossitis and allergic reactions are rare. 
There are no known contraindications to 
glucosamine. 


SUPPLIED: Cosa-Terramycin Capsules, 250 
mg. and 125 mg. Terramycin is also avail- 
able in: Cosa-Terrabon® Oral Suspension, 
a palatable preconstituted aqueous suspen- 
sion containing 125 mg. per 5 cc. teaspoonful, 
bottles of 2 oz. and 1 pint; Cosa-Terrabon® 
Pediatric Drops, a palatable preconstituted 
aqueous suspension containing 5 mg. per 
drop (100 mg. per cc.), bottle of 10 cc. with 
calibrated plastic dropper; and Terramycin 
Intramuscular Solution, conveniently pre- 
constituted, in the new 10 cc. multi-dose 
vial, 50 mg. per cc., and in 2 cc. prescored 
glass ampules, containing 100 mg. or 250 
mg., packages of 5 and 100. In addition, a 
variety of other systemic and local dosage 
forms are available to meet specific thera- 
peutic requirements. 


More detailed professional information available on request. 





Science for the world’s well-being® Pfizer PFIZER LABORATORIES Division, Chas. Pfizer @ Co., Inc. Brooklyn 6, New York 
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poses of this excuse for inac- 
tion. ‘‘Few | medical society ] 
spokesmen had tangible evi- 
dence to support this conten- 
tion,” it reports. In fact, among 
the fifteen state and county so- 
cieties the committee investi- 
gated, “only two states reported 
that litigation resulted from ac- 
tion taken by the state or coun- 


ty medical society.” Four Cali- 
fornia doctors did fight their 
disciplinary committees up 
through the appellate courts 
during the past twenty years. 
But each case was decided in 
favor of the medical society. 

A more plausible reason for 
not cracking down on offenders, 
the report implies, was given by 





board henceforth: 


other state boards. 


eration. 





‘State boards should concentrate on 
discipline—not licensure’ 


The efforts of most state boards of medical examiners, says 
the A.M.A. Medical Disciplinary Committee, “have largely 
ceased with the discharge of the licensing function. All too sel- 
dom are licensed physicians called to task by boards. .. . 
Greater emphasis should be given to ensuring competence and 
observance of law and ethics after licensure.” 

To accomplish this, the A.M.A. recommends that each state 


1. Include questions on ethics and “proper socio-economic 
practices” in all licensure exams. 


2. Check out all licensure applicants with the A.M.A. and 


3. Help the Federation of State Medical Boards draw up 
standard procedures for handling disciplinary cases. 

4. Report all disciplinary activities yearly to its state gov- 
ernor, the state medical association, the A.M.A., and the Fed- 
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do allyoucan 
whenever 
there Is local 
inflammation/ 


swelling/pain... 


ARIDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


‘‘Normal" recovery is not enough. Now, by adding VARIDASE to your 
procedure, you can release your patient from the stress and pain of 
‘*normal” recovery —put comfort in convalescence, shorten the re 


ycle, and reap the reward of greater patle nt appreciation 


¢ In treating refractory, chronic conditions, VARIDASE therapy 
gives added impetus to recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence with faster return to 
constructive living. This can be of major importance even to the patient 
with a “minor” condition. © VARIDASE Buccal Tablets are indicated 
to control inflammation following trauma or surgical procedures, and 
in suppurative or inflammatory lesions of subcutaneous and deep tissues. 
e Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with a 
deficient coagulation mechanism. When infection is present, VARIDASE> 
Buccal Tablets should be given in conjunction with antibiotics. 

e Dosage: One buccal tablet four times daily usually for five days. 
To facilitate absorption, patient should delay swallowing saliva. 

e Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase. Boxes of 24 and 100 Tablets. 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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a state society representative: 
“Local societies just do not co- 
operate,” he told the committee. 
“The people who can give you 
information are either afraid to 
do so, or don’t care once a prob- 
lem doctor leaves their area.” 
There’s your key to the laxity 
in medical] discipline: the re- 
luctance of doctors to act 
against a local colleague. And 
the smaller the medical com- 
munity, the more deep-seated is 
this reluctance. Dr. Wallace S. 





‘Today’s young doctors 
are short on ethics’ 


So states the A.M.A. Medical Dis- 
ciplinary Committee. Why? “Med- 
ical schools have not provided ade- 
quate instruction in this field.” To 
give new doctors better training 
in medical ethics, it urges that: 


1. Medical schools develop and 
present required courses in ethics 
and socio-economic principles. 


2. The Council on Medical Edu- 
cation and Hospitals require that 
every teaching hospital‘ give lec- 
tures on these subjects to all in- 
ternes and residents. 
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Brooke, president of the Utah 
State Medical Association, re- 
cently told his society that it’s 
“unworkable” to require doc- 
tors in a small community to 
discipline their colleagues. 
What’s needed to put teeth 
into medical discipline, the re- 
port points out, is some way to 
end the “hear no evil, see no 
evil’ attitude many doctors 
have developed. It should be pos- 
sible to bring an offender to ac- 
count without requiring another 
doctor to file formal charges 
against him. And, the report 
continues, doctors in very small 
medical societies may have to be 
relieved of responsibility for 
judging a fellow member. 
Three of the Medical Disci- 
plinary Committee’s recommen- 
dations adopted by the A.M.A. 
delegates in June will eventual- 
ly give you and your colleagues 
the weapons needed to fight 
medical abuses. In effect, they’ll 
encourage action to be started 
against an offender not only by 
his local society, but by his 
state society or even the A.M.A. 
itself. The three key recommen- 
dations: 
1. Both county and state so- 










- 









ah 
‘2 
C- 
to 


th 
e- 


no 
rs 
S- 
ic- 
er 


rt 
all 
be 
or 


ci- 
n- 


al- 
es 
ht 
rll 


by 


lis 


61 


- 








kor the 


irritable 
G.I. tract 


Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 


anxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 

Bottle of 50. 

Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 
MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy! chloride. 

Bottle of 50. 

Dosage: 1 or 2 tablets t.i.d. at mealtime and 2 at bedtime, 


Milpath 


®Miltown + anticholinergic 


(iy) WALLACE LABORATORIES Cranbury, N. J. 








..Your associates 


cieties should “utilize grievance 
committees as ‘grand juries’ to 
initiate action against an offend- 
er, so as to obviate the necessity 
of making an individual mem- 
ber of a medical society com- 
plain against a fellow member.” 

Here’s how one Medical Dis- 
ciplinary Committee member 
explains this approved propos- 
al: 

“Let’s say you feel sure a 
colleague is defrauding a local 
health insurance plan. Instead 






of filing a formal complaint 
against him with your local 


grievance committee, you sim- 
ply call a committee member 
and give him your facts. That’s 
all the committee needs to start 
an investigation. They ask the 
health plan how Dr. X’s claims 
compare with those of other 
doctors in the area. If they’re 
way out of line, they call in Dr. 
X to explain. If he hasn’t got a 
satisfactory explanation, they 
refer the case to the local ethics 





in diabetic therapy, the patient should be taught 
to make “‘...day-to-day adjustments in the regimen 
on the basis of serial urine tests.” 


Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. 


color-calibrated CLIN 


the standardized urine-sugar test 
for reliable quantitative estimations : 


86760 
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A new achievement in corticosteroid activity: ceLEsToNE (betamethasone) has 
been called “perhaps the most important step ahead since the discovery of prednisone 
and prednisolone...”! and “unquestionably the most active adrenocortical steroid 
we have studied to date.”? Pre-introductory clinical studies have established not only 
the high antiallergic/anti-inflammatory activity of CELESTONE but also its “low 
incidence of side effects...[and] absence of new toxic effects....”3 

Three significant clinical advantages: In reporting results of a study of 154 derma- 
tologic patients, treated up to 9 months, the investigators! cite as “three important 
clinical advantages of betamethasone [CELESTONE]: its almost uniform effectiveness 
at exceptionally low dosages, the striking absence of hormonal side effects in our series, 
and the ability of this corticosteroid to elicit a good therapeutic response in patients 
who had previously done poorly on other steroids.” 


Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 2'/2 years 


Greater utility-ease of use: Gratifying results have been achieved with CELESTONE 
in a broad range of steroid-responsive disorders, from bronchial asthma and pollenosis 
to allergic dermatoses, inflammatory ocular diseases and rheumatoid arthritis. Rapid 
subsidence of allergic or inflammatory flare-up can "sually be expected on average 
daily dosages of from 2 to 8 tablets. The single tablet strength (0.6 mg.) simplifies 
dosage schedules and facilitates proper dosage adjustment when patients are switched 
from other corticosteroids. 

Safety-speed factor: Results with CELESTONE in 353 dermatologic patients? indicate 
that “its high degree of effectiveness and virtual absence of side effects in low dosages, 
which permit a simplified therapeutic regimen, make betamethasone [CELESTONE] an° 
exceptionally useful corticosteroid in acute, short-term conditions.” 

For complete details, consult latest Schering literature available from your Schering Representative 
or the Medical Services Department, Schering Corporation, Bloomfield, New Jersey. 


E:bliography: 1. Gant, J.Q., and Gould, A.H.: Betamethasone: A Clinical Study. Paper presented 
at First Conference on the Clinical Application of Betamethasone — A New Corticosteroid, New 
York City, May 8, 1961. 2. Nierman, M.M.: The Use of Betamethasone in Dermatology. Jbid. 
3. Frank, L.: The Place of Betamethasone in Dermatologic Practice. Ibid. #-390 


NEW CELESTONE 


(betamethasone) Tablets 0.6 mg. 
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Sleep is sound, sleep is secure with 
Doriden. Five years’ clinical experi- 
ence has proved its wide margin of 
safety, has made it the most widely 
prescribed nonbarbiturate sedative. 
Since its introduction, the clinical 
safety of Doriden—in terms of mini- 
mal side effects,1.2 absence of res- 
piratory depression,!4 and lack of 
adverse or toxic effects on liver,5 
kidney,!.5 and blood!.5 — has been 
confirmed repeatedly in published 
reports. Weston,® for example, con- 
cluded a one-year study of Doriden 
in 415 patients with this observation: 
“The drug is a safe and effective 
hypnotic in doses ranging from 0.25 
to 0.5 gm. and produces six to eight 
hours of sleep.”’ For all the benefits 
of safe and sound sleep—prescribe 
Doriden. 

supptieo: Capsules, 0.5 Gm. (blue and white). 
Tablets, 0.5 Gm. (white, scored), 0.25 Gm. (white, 
scored) and 0.125 Gm. 

gererences: 1. Blumberg, N., Everts, E.A., and Goracci, 
A.F.: Pennsylvania M. J. 59:808 (July) 1956. 
2. Matlin, E.: M. Times 84:68 (Jan.) 1956. 3. Hodge, 
J., Sokoloff, M., and Franco, F.: Am. Pract. & Digest 
Treat, 10:473 (March) 1959. 4. Burros, H.M., and 
Borromeo, V.H. J.: J. Urol. 76:456 (Oct.) 1956. 


5. Lane, R.A.: New York J.Med.55:2343 (Aug. 15) 1955. 
6. Weston, D. T.: Journal-Lancet 76:7 Wan.) 1956. 
For complete information about Doriden (including 
dosage, cautions, and side effects), 
see 1961 Physicians’ Desk Refer- 


oe © or write CIBA, Summit, N. J. SLC 


Doriden 


(glutethimide cia) 
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committee for disciplinary ac- 
tion.” 

The point to note here is that 
the physician who first reported 
Dr. X never enters the picture. 
If formal charges are made, it’s 
the grievance committee that 
makes them, not an individual 
doctor. And if the committee’s 
informa] investigation clears 
Dr. X, he’ll never even know he 
was investigated; the commit- 
tee will simply drop the case. 

This system is also geared to 
relieve very small societies of 
the responsibility for judging a 
member. If a grievance commit- 
tee feels that it can’t investi- 
gate or discipline a member im- 
partially, it can simply pass the 
case on to the state society’s 
grievance committee for action. 

Here’s the second key pro- 
posal approved by the A.M.A.: 

2. State societies should 
change their by-laws to let them 
initiate action against an of- 
fender whenever “serious viola- 
tions of ethical principles have 
occurred without necessary cor- 
rective action being taken first 
at local level... .” 

Only five or six state medical 
societies now have by-laws per- 
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after eleven million treatment cour ses CC 


through the years. ..consistently broad antibacterial action against urinary tract pathogens 
“It was interesting to observe that nitrofurantoin [ FURADANTIN | showed a consistent in vitro 
effectiveness against the bacteria tested throughout the four year period, thus revealing 
negligible development of bacterial resistance, if any, through the years.”' 


*Conservative estimate based on the clinical use of FuravaNnTiN tablets and Oral Suspension since 1953 











1° | — broad antibacterial action 


a given continuously end safely for r a 
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ote et al.: Antibiot. Chemother (Wa: ie 694, 1960. 
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* rapid, safe control “a infection throughout the urinary system 
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EATON LABORATORIES, Div of The Norwich Pharmacal Company NORWICH, NEW YORK 
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Too many, too soon... 







...does she know you can help her? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Delfen or Preceptin assures them the simplest yet most effective contra- 
ceptive protection available. Accurate tests* for spermicidal potency, as well as years of clinical 
use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
choice between Delfen and Preceptin is one of individual esthetic preference, 


Delfen  Preceptin 


waginal cream vaginal gel 


*The spermicidal potency of all! ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 
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mitting them to initiate action 
against a doctor. The rest are 
powerless to act unless the 
county society refers a case to 
them. Under the A.M.A.’s new 
plan, a doctor whose local so- 
ciety won’t act against an of- 
fender can go straight to the 
state society. Or the state so- 
ciety can start action on its own 
in any case where it feels the 
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local society is unwilling or un- 
able to do so. 

An A.M.A. spokesman recalls 
one recent case in which this 
system was badly needed. A sur- 
geon who was president of his 
local society charged a patient 
of limited means $5,000 for a 
gall bladder operation. “The lo- 
cal doctors were aghast,” he re- 
lates, “yet none of them was 













Who's a bad apple? 





Here are some examples the Medical Disciplinary Committee’s 
study turned up: 





{ The physician who billed Blue Shield for removing his 
daughter’s appendix in 1959. Blue Shield records showed an 
identical billing in 1956. 








{ The physician who was practicing under a license granted 
on reciprocity from another state, despite the fact that the 













‘ 
, other state had since revoked the original license because it 
' had been obtained with false credentials. 

{ The physician who billed his patient for a new suit because 


~- e+ 


the patient’s bloody condition had ruined the doctor’s old suit. 


{ The physician who testified that multiple sclerosis could 
result from surgery. 


ce 


{ The physician who performed twenty-nine procedures in- 
: demnified at $400 apiece by Medicare, whereas only one such 
procedure was performed during the year by all the other 
physicians in the state’s program. 
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willing to bring a formal charge 
against the man. And since the 
state society could act only on 
appeal from a county society de- 
cision, the doctor was not called 
to task.” 

Now for the third key pro- 
posal approved by the A.M.A.: 

8. The A.M.A. should change 
its own by-laws to “confer origi- 
nal jurisdiction on the [A.M.A.] 
to suspend or revoke . . . mem- 
bership of a violator ... re- 
gardless of whether action has 
been taken against him at local 
level.” 

This recommendation is the 
ultimate step in making medi- 
cal discipline start at the top, 
according to one high A.M.A. 
official. “Frankly,” he says, “we 
don’t expect to use this weapon 
very often. But the mere fact 
that the A.M.A. has it will make 
state and county societies more 
willing to act on their own.” 

Will an individual doctor be 
able to enlist the aid of the 
A.M.A. in disciplining a local 
colleague? Probably only indi- 
rectly, this A.M.A. spokesman 
says. “If we were convinced he 
had a case, we’d probably refer 
it back to the state society with 
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the suggestion that unless they 
acted we’d be forced to do so 
ourselves. The kind of case 
we'd be most likely to handle on 
our own would be one where a 
man who needed disciplining 
was so high up in his state 
society that the society didn’t 
feel it could act. Then we’d 
probably carry the ball.” 

Those are the three A.M.A.- 
approved recommendations 
you’re most likely to encounter 
at first hand during the coming 
months. But the A.M.A. has 
other far-reaching plans. It 
hopes to reform almost every 
aspect of medical discipline— 
including even state medical 
practice laws. The variety in 
state laws has made it difficult 
or impossible to discipline some 
offenders even when medical of- 
ficials wished to. Here’s an ex- 
ample: 

In Texas seven women told 
the state board of medical ex- 
aminers that a doctor had as- 
saulted them sexually during 
alleged medical treatments. The 
board revoked his license under 
a state law that permits such 
action in cases of “grossly un-: 
professional and dishonorable 


Medical Economics, August 14, 1961 





"IN BRONCHIAL ASTHMA..“MARKED INCREASE IN VITAL CAPACITY...” 


objective evidence of relief 


Dexamethasone produced moderate to excellent improvement in 85 

per cent of 143 patients with bronchiel asthma and pulmonary 
emphysema. Objective evidence of antiasthmatic effects: ‘Marked 
Increase in Vital Capacity and Maximum Breathing Capacity’’* 

-+ «Increased Efficiency in The Air Flow Dynamics of Maximal Cough.”’* 


j 
| 


Supplied: as 0.75 mg. and 0.5 mg. scored, pentagon- shaped tablets in 
bottles of 100. Also available as Injection DECADRON 

Phosphate and new Elixir DECADRON. 

Additional information on DECADRON is avail- 

able to physicians on request. DECADRON 

is a trademark of Merck & Co., Inc. 


*Bickerman, H.A., et al.: Physiologic and 
steroid therapy in respiratory disease, 
Scientific Exhibit, A.M.A. Convention, 
Atlantic City, N. J., June 8-12, 1959, 
0) MERCK SHARP & DOHME 
Division of Merck & Co., INC., West Point, Pa. 


Decadron@) 


TREATS MORE PATIENTS MORE EFFECTIVELY 
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conduct of a character likely to 
deceive or defraud the public.” 
But when the doctor appealed 
the revocation, a court found in 
his favor. The law, it said, “was 
not meant to cover immoral con- 
duct” of a licensed physician. 
The board had to fight the case 
through the Texas Supreme 
Court to make the revocation 
stick. 

To end this kind of discrep- 
ancy, the A.M.A. and the Fed- 
eration of State Medical Boards 
are working on a model medical 
practice act. Once it’s com- 
pleted, they hope each state so- 
ciety will pressure state legisla- 
tors to get it enacted. All fifty 
states would thus have more 
similar medical practice laws. 

Remodeling medicine’s disci- 
plinary system isn’t going to 
happen overnight. An A.M.A. 
spokesman admits frankly: 
“Thé resolutions our delegates 
passed are persuasive rather 
than mandatory. It will be up to 
the A.M.A. itself to sell this 
program to the states. The 
House of Delegates will un- 
doubtedly make the necessary 
by-law changes in November to 
give the A.M.A. original juris- 
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diction over offenders who’ve 
escaped action by their local 
and state societies. That way 
we'll set an example for the 
states that need to change their 


own by-laws.’ 

Even so, selling some parts of 
the program isn’t going to be 
easy. Louisiana doctors have 
already objected to the recom- 
mendation that state boards of 
examiners and state medical so- 
cieties report all major disci- 
plinary actions to the A.M.A. 
As Louisiana Delegate Rhett 
McMahon said during debate 
on this proposal: “The A.M.A. 
is wrong if it thinks we’re going 
to turn in every doctor we haul 
up on the carpet in Louisiana.” 

What does the A.M.A. think 
of this kind of opposition? “If 
doctors don’t want to follow 
some of our recommendations, 
we can’t force them to,” the 
A.M.A. spokesman says. “But I 
think that in the long run the 
very logic of our program will 
sell itself. It’s got to: If doctors 
don’t take steps to improve 
their own discipline, someone 
else will. Once the state medical 
societies realize this, I think our 
program will move ahead fast.” 
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ve drug of ¢ choice for migraine 1s 


( (FERGOT 


First thought in migraine: 


GO \: ergotamine 
tartrate 1 mg., caffeine 100 mg. (Color: 
light gray, sugar-coated.) Dosage: 2 at 
first sign of attack; if needed, 1 addi- 
tional tablet every 4 hour until relieved 
(maximum 6 per attack). 


RGOT SUPPOSITORIES: ergot- 
amine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in 1 hour, if needed (maximum 


2 per attack). 








When the headache is associated with 
nervous tension and G.I. disturbance: 


CAPFENGO ergotamine 
tartrate 1 mg., caffeine 100 mg., Bellafoline 
0.125 mg., pentobarbital sodium 30 mg. 
Warning: May be habit forming. (Color: 
bright green, sugar-coated.) Dosage: same 
as Cafergot Tablets. 


ergotamine tartrate 2 mg., caffeine 100 mg., 
Bellafoline 0.25 mg., pentobarbital sodium 
60 mg. Warning: May be habit forming. 
Dosage: same as Cafergot Suppositories. 
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THAT’S WILL POWER 


WILPO, A NEW APPETITE SUPPRESSANT, STRENGTHENS THE 
OVERWEIGHT PATIENT’S WILL POWER TO RESIST OVEREATING. 


While they lose weight patients are free from hunger. They gain in constructive energy 
and in the ability to get things done. They feel better, and they feel like cooperating. 
Although best results are obtained when patients are also on a standard reducing diet, 
Wilpo is surprisingly effective when supplemented only by informal dietary discretion. And, 
of prime importance, Wilpo is well accepted by patients because of its lack of side effects. 
It can reduce appetite without causing annoyances, such as insomnia and jitteriness, that 
interfere with the will to reduce. It is free from potentially serious side effects also. Usual 
dosage: one tablet 30 minutes before meals. Available: scored 8.0 mg. tablets in bottles of 100. 


DORSEY LABORATORIES « a division of The Wander Company « Lincoln, Nebraska 
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SIX FASTEST GROWING STOCKS on the Big Board 
during 1961's first half: Ward Industries (up 
253%), Reliance Mfg. (188%), Certainteed (163%), 
Avnet (107%), Amerace (105%), Grace & Co. (103%). 





HOW MUCH CHEAPER ARE COMPACT CARS? According 

to fleet owners’ financial advisers, a typical 
compact will cost you at least $400 a year less 
than a standard-size car. These savings are 

on net purchase price, operating costs, 
depreciation, and insurance—but not repairs. 





WANT TO DEFER TAXES on stock profits? When 

you sell shares of an issue you bought at 
different prices, make sure you sell the shares 
you paid the most for. Advise your broker in 
writing which lot to sell, and get a written 
confirmation. Otherwise, the I.R.S. can rule 
that the first lot bought was the first sold. 





CHEAPEST WAY TO BUY personal liability 
insurance covering accidents in your office: 
Have your homeowner's policy endorsed for 
"incidental office occupancy." The added 
three-year cost: $29 for $25,000 coverage. 





STILL HOLDING GLAMOUR STOCKS? If so, consider 
Swapping some of them for more stable quality 


151 





...Financial briefs 


issues. That's what the 28 biggest investment 
companies have been doing. Their current 
favorites: domestic oils, utilities, motors, 
banking and finance, printing and publishing, 
metals and mining. They've been selling stocks 
in amusements, appliances, drugs, and building. 





DON'T RUSH INTO COURT if you have a dispute 
with a colleague or an employe. You may be able 
to settle it privately through the American 
Arbitration Assn., 477 Madison Ave., New York 
City. The association has 1,600 arbiters 
throughout the U.S. Their fees are either $50 
to $200, or 3% of any disputed sun. 





YOU CAN AGAIN USE STOP=-LOSS ORDERS to protect 
your profit on any New York Stock Exchange 
issue. The exchange recently lifted its ban on 
such orders affecting the stocks of eight 
companies. But the American Stock Exchange 
still prohibits any stop-losses on round lots. 





IT'S EASIER TO BUY A HOUSE under the new F.H.A. 
mortgage terms—but it will cost you more 

in the long run. You can now buy a new $35,000 
home with a down payment of $10,000 instead 

of $12,500, and take 35 years instead of 30 
years to repay the loan. But you'll pay $8,410 
more in carrying charges over the years. 
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and Assorted Useful Pads, for instance. 
'The Rx and Assorted Useful Pads we printed 
last year, placed end to end, would reach 
from the Aleutians to Zorritos, Peru.* 
his fact is important because it reflects 
. your eiielestion i in our 


fine Histacount products: 
If, perhaps, you haven't yet tried 


printing compan 
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Your practice 


Home phone a plague? 
Then coach your family 


What are the odds on your get- 
ting through dinner tonight 
without being called to the 
phone? If they’re pretty long, 
then maybe your family needs 
a little coaching in telephone 
technique. So suggests Mrs. 
Lawrence Morse of Newton 
Center, Mass. 

As the wife of a busy pedia- 
trician, Mrs. Morse has had to 
master this technique herself— 
and teach it to her four children. 
“Now,” she reports, “even my 
4-year-old knows enough not to 
tell every patient who phones 
that the doctor’s on hand. He’s 
stopped shouting, ‘Daddy, are 
you in or out?’ Instead, he says, 
‘My mommy’s here. I’ll let you 
talk to her.’ 

“What do J say to the pa- 
tient? I announce gravely that 
the doctor’s engaged but will be 
glad to phone back as soon as he 
can. My tone of voice seems to 
do the trick. The caller assumes 
from it that my husband’s en- 
gaged in saving a life. Why tell 
him it’s the doctor’s own?” 
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when you can run 
an ECG or BMR in the ne 





... you have all the advantages and conveniences of these two diagnostic facil- 
ities at your fingertips. Immediate availability of data, firsthand knowledge and 
control of conditions at the time of the test, and time saved because ‘‘outside ar- 
rangements”’ needn’t be made, are but a few of the advantages of owning your 
own electrocardiograph and metabolism tester. 


Popular with a great many of your colleagues the world over are two Sanbort in- 
struments that can give you these diagnostic facilities ‘‘in the next room”: the 
100M ‘‘Mobile Viso®” cardiograph and the “‘Metabulator” metabolism tester. The 
‘**Mobile Viso”’ offers three recording sensitivities, two chart speeds, provision for 
recording and monitoring other phenomena, and the dependability and rugged- 
ness of modern electronic design. The ‘‘Metabulator” also exemplifies simplicity 
of operation, with ‘‘one-level’’controls, easily changed charts and CO; absorbent, 
and quick BMR calculation. Both instruments have the proof of years of service 
and satisfaction to thousands of doctors. 

Call your nearest Branch Office or Service Agency — or write Manager, Clinical 
Instrument Sales, at the main office in Waltham — about the special combination 
offer on these two instruments. 


Sanborn Service lasts long after the sale... MEDICAL DIVISION 
from people who know your instrument and SANBORN COMPANY 
value your satisfaction. 175 Wyman St., Waltham 54, Mase. 








LIFTS 
DEPRESSION 
AS IT 
CALMS 
ANXIETY 


“I feel like my old self again!” Thanks to your balanced Deprol ther- 


apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action—avoids 
“seesaw” effects of ener- 
gizers and amphetamines. 


Acts rapidly—you see im- 
provement in a few days. 


Dosage: Usual storting dose 


Acts safely — does not cause 
liver toxicity, anemia, hypo- 
tension, psychotic reactions 
or changes in sexual function 
— frequently reported with 
other antidepressants, 


s 1 tablet q.i.d. When necessary, this 


may be gradually increased up to 3 tablets q.i.d. Composition: | mg. 
2-diethylaminoethy! benzilate hydrochloride (benactyzine HCI} and 400 
mg. meprobamate. Supplied: Bottles of 50 light-pink, scored tablets. 


Write for literature and samples. 


“Deprol* 


WI WALLACE LABORATORIES / Cranbury, NeJe 
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Your earnings 


Three weeks’ vacation 
—with no loss of income 


Four California specialists in three cities cover for each other 
in this novel plan—and no money changes hands 


By Herbert L. Joseph, M.D. 


At a medical meeting last 
month, I heard a doctor grumb- 
ling: “I haven’t been able to 
take a good solid vacation in 
years. How could I? Where 
would I find an allergist to cov- 
er for me?” 

The doctor couldn’t have 
guessed that I’d just returned 
from two weeks of Canadian 
fishing. Or that three other 
dermatologists in our San Fran- 
cisco Bay area had recently 
been, respectively, hunting in 
Nevada, angling in northern 
California, and lolling on a 
freighter to Panama—all of 
them on two- or three-week va- 
cations. 

Over lunch later, I told the 
allergist how we four derma- 


tologists had solved the vaca- 
tion problem. Our “vacation 
pool” is much more than just 
reciprocal coverage. Here’s 
what’s novel about it: 

* The four of us live in three 
towns that are a fair distance 
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@ THERAPEUTIC INDEX 


“Thiosulfil” Forte ‘3°: 


BRAND OF SULFAMETHIZOLE 


“THIOSULFIL” has been found effective against the 
following urinary pathogens: Proteus vulgaris, 
Pseudomonas aeruginosa, Escherichia coli, Strepto- 
coccus fecalis, Escherichia intermedium, and Aero- 
bacte rogenes. in individual cases, sensitivity of 
the organisms may vary. Sensitivity tests, preferably 
by the tube dilution m should be done first, 
for guidance as to « nate therapy in case 
“*THIOSULFIL'’ FORTE does not control the 
infection 


INDICATIONS: Treatment of cystitis, urethritis, pye- 
litis, pyelonephritis, and prostatitis due to bacterial 
infection amenable to sulfonamide therapy; prior to 
and following genitourinary surgery and instrumen- 
tation; prophylactically, in patients with indwelling 
catheters, ureterostomies, t ry stasis, and cord 
bladders. 


SUGGESTED RANGE OF DOSAGE: Adults: 1 or 2 tab- 
lets (0.5 Gm.-1.0 Gm.) three or four times daily. 
WARNING: Due to the high solubility in body fluids 
of “THIOSULFIL” and its acetyl form, the hazards 
of renal tubule obstruct are minimized. The usual 
precautions exercised with sulfa drugs generally 
should, however, be observed. In those rare in- 
stances where exanthemata, urticaria, nausea, 
emesis, fever or hematuria, are encountered, admin- 
istration should be discontinued 


CONTRAINDICATION: A history of sulfonamide 
sensitivity 

SUPPLIED: NO. 786 —“THIOSULFIL” FORTE—Each 
tablet contains sulfamethizole 0.5 Gm. (scored), in 
bottles of 100 and 1,000 

ALSO AVAILABLE —NO. 785—"THIOSULFIL” — Each 
tablet contains sulfamethizole 0.25 Gm. (scored), in 
bottles of 100 and 1,008. No. 914 — “THIOSULFIL” 
Suspension —Each 5 cc. (teaspoonful) contains 
sulfamethizole 0.25 Gm., in bottles of 4 and 16 
fluidounces 


SUGGESTED DOSAGES: Adults: 0.5 Gm. four 
times daily. Infants: (Up to 20 |b.) 25 to 30 mg. per 
pound per day in four divided doses. Children: (20 
to 50 Ib.) up to 150 mg. four times daily; (50 to 
75 Ib.) up to 300 mg. four times daily; (over 75 Ib.) 
adult dose 


WHEN ANALGESIA IS DESIRED 


“THIOSULFIL”—A FORTE No. 783: 
Each tablet contains sulfamethizole 0.5 Gm., and 
phenylazo-diamino-pyridine HC! 50.0 mg., in bottles 
of 100 and 1,000 


CONTRAINDICATIONS: (1) a history of sulfonamide 
sensitivity and (2) due to the phenylazo-diamino- 
pyridine HCI component, renal and hepatic failure, 
glomerulonephritis, and pyelonephritis of pregnancy 
with gastrointestinal disturbances . 
USUAL DOSAGE: Adults: 2 tablets, four times daily. 
Children 9 to 12 years): 1 tablet, four times daily. 


ALSO AVAILABLE: no, 4 “THIOSULFIL”—A 
—Each tablet contains sulfamethizole 0.25 Gm., and 
phenylazo-diamino-pyridine HC! 50.0 mg., in bottles 
of 100 and 1,000. USUAL DOSAGE: Adults: 2 tab- 
lets, four times daily. Children (9 to 12 years): 1 
tablet, four times daily 


For references, see opposite page. 











SAFELY MANAGES ALL EPISODES OF URINARY TRACT INFECTION 


“Thiosulfil? Forte 3“ 


(BRAND OF SULFAMETHIZOLE) 


THE ONE SULFONAMIDE THAT OFFERS 

@ Maximum urinary concentration of active, free sulfa at site of infection 
@ Rapid clearance (noncumulative) 

@ Rare incidence of side effects 

@ High degree of clinical effectiveness 
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CONTINUING 


“Thiosulfil” dosage schedules reported in the literature. 


INITIAL EPISODE (Acute Infection) 3 Gm./day' 


Based on 7 years’ clinical experience in treating 3,057 cases 
of upper and lower urinary tract infection, Bourque’ found 3 
Gm./day for 2 weeks (the average dosage employed in 97 per 
cent of patients) effective in most cases. 


RECURRING EPISODE (Flare-up) 3 Gm/day' 


Same dosage as above. When longer therapy is required as in 
cases where there is stasis due to obstruction, administration 
may be continued at a lower dosage range. 


CONTINUING EPISODE (Stasis/Obstruction) 2 Gm./day?:* 
0.5 Gm/day’ 


Where infection remains latent due to causes which cannot be 
eliminated as in paraplegia, patients have been maintained 
symptom-free on dosage regimens ranging from 2 Gm. to 0.5 
Gm./day. After initial control of acute symptoms, therapy may be 
continued indefinitely on a low dosage basis to guard against 
recurrence and prevent ascending infection. Many cases can be 
controlled with as little as 0.5 Gm./day. 


SUPPLIED: No. 786—‘‘Thiosulfil'’ Forte—Each tablet contains sulfamethizole 0.5 
Gm. (scored), in bottles of 100 and 1,000. 


ALSO AVAILABLE — In urinary tract infection—to alleviate pain and control the 
infection: No. 783—*“‘THIOSULFIL"®-A FORTE combines the sulfonamide spe- 
Sific for urinary tract infection with a potent analgesic for prompt, soothing relief 
of local discomfort. Each tablet contains sulfamethizole 0.5 Gm. and phenylazo- 
diamino-pyridine HCI 50 mg., in bottles of 100 and 1,000 tablets. 


References: 1. Bourque, J.-P., and Gauthier, G-E.: L'Union Medicale 88:640 (May) 1960. 2. Cot- 
trell, TL. C., Roinick, D., and Lioyd, F. A.: Rocky Mountain M. J. $6:66 (Mar.) 1959. 3. Bourque, 
J.-P., and Joyal, J.: Canad. M.A.J. 68:337 (Apr.) 1953. 4. Hughes, J., Coppridge, W. M., and 
Roberts, L. C.: North Carolina M. J. 17:320 (July) 1956. 


@D ayorst Laboratories New York,N.Y.+Montreal,Canada 6136 
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another tired patient 
with “nothing 
organically wrong”? 


...or another case 
of hidden 
hypothyroidism? 


Chronic fatigue is often the chief complaint 
— sometimes the only complaint —of the pa- 
tient with mild hypothyroidism.* Diagnostic 
tests, like the clinical picture, are often in- 
conclusive in this type of thyroid deficiency, 
but many of these patients respond dra- 
matically to a therapeutic trial of Proloid. 
Proloid—preferred therapy whenever thy- 
roid is indicated —establishes and maintains 
a euthyroid state safely and smoothly. An 
exclusive double assay assures unvarying 
metabolic potency from tablet to tablet, 
prescription to prescription, year after year. 


Full dosage information, available on request, 
should be consulted before initiating therapy. 


*Starr, P.: M. Clin. North America 43:1071, 1959. 
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apart. I live in Vallejo; two of 
the others live in Santa Rosa, 
and one in San Rafael. The 
three towns make a triangle 
with sides of thirty miles, thir- 
ty-eight miles, and forty-five 
miles. 

* We all take three-week va- 
cations every year—and we’re 
thinking about extending the 
time to four weeks. 

* No money changes hands. 
We pay each other in time, not 
cash, on a day-for-day basis. All 
collections stay in the office 
where they’re received, so 







there’s no chance of money mis- 
understandings. 

Our system works like this: 
The office of the vacationing 
doctor is kept going by the 
other three. Each spends one 
day a week in the absentee’s of- 
fice, keeping it open Mondays, 
Wednesdays, and Fridays. Each 
loses only one day a week from 
his own practice. And he can 
usually make that up by re- 
scheduling patients or by keep- 
ing his office open on his usual 
weekly day off. 

Problems? Very few, but I 
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“Now, now, Mr. Smathers. A senior citizen is as a senior citizen does.” 
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Chyma 


r, for one thing 


SUPERIOR SYSTEMIC ANTI-INFLAMMATORY ENZYME 


After episiotomy 


What now? 


to contro/ inflammation, swelling, and pain in EPISIOTOMIES, 
pelvic inflammatory disease, postpartum breast engorgement, 


thrombophlebitis. 


Chymar reduces inflammation and 
edema of tissues, hastens absorp- 
tion of extravasates, diminishes 
pain, and promotes smoother heal- 
ing. More than 80% of episiotomies 
have shown complete relief of edema 
in the wound, without the necessity 
of releasing sutures.' Chymar re- 
duces pain and engorgement in the 
postpartum breast.? In pelvic in- 
flammatory disease, Chymar has 
reduced inflammation, swelling and 
pain in 85% of patients.? And in 
thrombophlebitis, Chymar dimin- 
ishes pain, swelling and tenderness 
around the vein; allows earlier ac- 
tivity. 

1, Fullgrabe, E. A.: Ann. New York Acad. Sc. 68:192, 1957. 
2. Clinical Reports to the Medical Department, Armour 
Pharmaceutical Company, 1960. 3. Reich, W. J., and 
Nechtow, M. J.: Am, Pract. & Digest Treat. 17:45, 1960. 


4. Teitel, L. H.; Siegel, S. J.; Tendier, J.; Reiser, P., and 
Harris, S. B.: indust. Med. & Surg. 29:150, 1960. 


ARMOUR PHARMACEUTICAL COMPANY 


Kankakee, Illinois * A Leader in Biochemical Research 





CHYMAR 


Chymar Aqueous and Chymar (in oil) contain chymotrypsin, @ 
proteolytic enzyme with systemic anti-inflammatory and anti- 
edematous properties. ACTION: Reduces inflammation of all types ; 
reduces and prevents edema except that of cardiac or renal origin; 
hastens absorption of blood and lymph extravasates; restores 
local circulation; promotes healing; reduces pain. INDICATIONS: 
Chymar is indicated in respiratory conditions to liquefy th 
secretions and suppress inflammation of mucosa and bronchiolar 
tissue; in accidental trauma to speed reduction of hematoma and 
edema; in infl y dermatoses to te acute inflam- 
mation in conjunction with standard therapies; in gynecologic 
conditions to suppress inflammation and edema and stimulate 
healing. in surgical procedures to minimize surgical trauma with 
inflammation and sweiling; in peptic ulcers and ulcerative colitis 
as an adjunct to diet, antispasmodics, antacids, etc. ; in genitouri 
nary disorders to reduce pain and promote faster resolution; in 

hthalmic and otorhinolaryngic conditions to lessen hemat 
edema and inflammatory changes. in dental procedures to lessen 
pain and gum tissue trauma, with inflammation and swelling, in 
reaction to extractions or surgery. PRECAUTIONS: Chymar and 
Chymar Aqueous are for intramuscular injection only. Altheugh 
sensitivity to chymotrypsin is uncommon, allergic or anaphylactic 
reactions may occur as with any foreign protein. The usual reme- 
dial agents should be readily available in case of untoward 
reaction. Precautions (scratch testing for Chymar, scratch or 
intradermal testing for Chymar Aqueous) should be exercised in 
those patients with known or suspected allergies or sensitivities. 
DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly once or twice daily, 
depending on severity of condition. Decrease frequency as course 
of condition is altered. In chronic or recurrent conditions, 0.5 cc 
to 1.0 cc. once or twice weekly. SUPPLIED: Chymar in Oil 5 cc 
vials and Chymar Aqueous 1 & 5 cc. vials; 5000 Armour Units of 
proteolytic activity per cc 
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think I know the kind of snags 
you have in mind: 

Do we try to lighten the load 
in the vacationer’s office? We 
do try to schedule routine pa- 
tients and nonurgent surgical 
cases for the vacationer’s re- 
turn. Otherwise it’s business as 
usual. 

Is it hard to adapt to the va- 
cationer’s office, help, and facil- 
ities? No, since we’re all der- 
matologists with similar train- 
ing. In one day, we’ve been able 
to learn the vacationer’s routine 
and the location of instruments 
and medications. Besides, the 
absentee’s aide is always there 
to steer us on any problems that 
won’t wait. I find—and the oth- 
ers tell me it’s the same with 
them—that I can work almost 
as efficiently in the other three 
offices as in my own. In fact, we 
all learn from each other, and 
covering my colleagues’ offices 
is always a welcome break in 
my routine. 

How do our patients like it? 
They think it’s great—“like a 
consultation with a visiting spe- 
cialist,” as one of my regulars 
put it. They cooperate to the ut- 
most. Of course they’re all fully 
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... Your earnings 


advised about our absences well 
ahead of time. 

What about long-term pa- 
tients with complicated medical 
problems? The vacationing doc- 
tor leaves brief notes about 
such patients to guide the cov- 
ering doctor. This eliminates 
wading through voluminous 
medical records. 

Does the vacationing doctor 
suffer any loss of income? None 
or practically none. This is a 
novelty we all enjoy. Before we 
started the pool, we’d either 
close our offices altogether or 
pay other doctors to cover for 
us part-time during vacation. 
Either way, there was a loss of 
income. Now we’re all satisfied 
that our practices—and our in- 
comes—are being conserved 
while we’re away. 

Who runs the pool and does 
the paper work? We take turns 
serving as coordinator for a 
two-year term. The coordinator 
keeps a record of all vacations 
taken and of who owes whom 
how many days. Once a year, 
the four of us meet for dinner 
and plan the schedule for the 
next vacation season. At our 
first such dinner we had a lot of 
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WHAT'S NEW) 
AND SPECIFIC 
FOR NIGHT 





CRAMPS 
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TABLETS 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


"UNUSUALLY GOOD"'' VASODILATION Roniacol Timespan produced significant or complete 
relief of night cramps in a majority of patients.2 Action: specific dilation of peripheral 
vessels.2 Result: Roniacol increases blood flow to ischemic extremities.3-5 


ONE DOSE EFFECTIVE ALL NIGHT New, sustained-release Roniacol Timespan brings convenience 
and protection to your patients with night cramps — precludes interrupted sleep by 
providing nightlong prophylaxis with a single evening dose. 


NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective — produces 
no cardiac stimulation, no hypotension, no gastrointestinal stimulation’.7— may be used 
safely in the presence of gastritis, peptic ulcer or coronary disease. Of 264 patients 
on Roniacol Timespan, only thirteen experienced side effects — none of them maijor.2 


RONIACOL TIMESPAN tablets are recommended for convenience of therapy 

in conditions associated with deficient circulation; e.g., peripheral vascular 
disease, including generalized arteriosclerosis, cerebral arteriosclerosis, 
varicose ulcers, decubital ulcers, chilblains, diabetic endarteritis, 
Meniere’s syndrome and vertigo due to impaired cerebral circulation. 
DOSAGE: One or two Roniacol Timespan tablets in the morning and at night. 
SUPPLY: Tablets of 150 mg, bottles of 50. When prolonged effects 

are not desired, prescribe Roniacol Tartrate Tablets, 50 mg, 

or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 

REFERENCES: 1. R. E. Sumner, Personal Communication. 2. Reports 

on File, Roche Laboratories. 3. E. C. Texter, et al., Am J. M. Sc., 

224:408, 1952. 4. M. M. Fisher and H. E. Tebrock, New York 

J. Med., 53:65, 1953. 5. 1. H. Richter, et al., New York J. Med., 51:1303, 

1951. 6. C. M. Castro and L. De Soldati, Angiology, 4:165, 1953. 

7.R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 

8. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959, 


Roniacol®—brand of nicotinyl alcohol. Timespan® 
F ROCHE LABORATORIES 
A 








Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 
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small problems to iron out, but 
now that we’ve been a going 
concern for over two years, not 
even small problems bother us. 

Does everyone have to take 
three weeks? No. The first year, 
we were cautious and limited 
ourselves to two-week vacations. 
But the system worked so well 
that we felt confident about step- 
ping it up to three weeks the 
second year. If someone wants 
only two, he can carry a week 
over to next year—for a four- 
week vacation! 

We’ve even figured out a way 








to make our plan function as an 
extra disability-insurance poli- 
cy. If one of us gets sick, the 
others will cover him for a per- 
iod not to exceed thirty days, to 
be applied against his vacation 
time. However, we don’t use our 
plan to provide coverage during 
medical meetings. Since we’re 
all in the same specialty, we’re 
all apt to want to attend the 
same meetings. On such occa- 
sions, we simply close our of- 
fices and go. 

If you’re thinking of setting 
up a vacation pool for yourself 


“,.. and this little piggy tells us you have a Babinski.” 
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to CONTROL DIARRHEA. the traditional and time-tested triad 


of effective and safe agents 


VA 
—L4, 








Pleasant taste plus predictable, prompt response in diarrhea 








Parepectolin combines paregoric, pectin, kaolin in a balanced, stable colloidal suspension, 
with a smooth, creamy consistency and a pleasant, mildly aromatic flavor. Parepectolin is 
compatible with antibiotics, and retains its uniform consistency and its good flavor. 


Parepectolin; each fluid ounce—Paregoric (equivalent) 1.0 dram, Pectin 2.5 gr., Kaolin (specially purified) 85 gr. Bottles of 4 and 8 fluid ounces, 





WILLIAM H. RORER, INC. PHILADELPHIA, PENNSYLVANIA 











If fatness is the problem, the skinfold test will tell... 

Studies emphasize that persons of “normal” body 
weight exhibit differences in their fatness and that 
body weight is an imperfect guide to body fat.®.4.5 
Recently, the calibrated measurement of skinfolds has 
received increasing clinical attention as a method of 
measuring obesity — because of its simplicity, rapidity 
and accuracy.!,2 

Measurement is made at selected sites with special 
constant tension calipers.* 

Detailed information on the skinfold test is given in 
a special booklet, available to physicians on request. 


the skinfold test 


NEW 
MADEX 


tamine sulfate with meprobamate 


SEQUELS =~ 


Sustained Release Capsules 


NEW BAMADEX SEQUELS contain the appetite-sup- 
pressant, d-amphetamine, effectively balanced with 
the tranquilizer, meprobamate, for sustained, effective 
appetite control without overstimulation of the central 
nervous system. One BAMADEX SEQUELS capsule sup- 
presses appetite up to 8 hours...carries the patient 
through the critical period of compulsive eating... 
helps establish a new pattern of eating less — the 
ultimate aim of therapy. 

Each capsule contains: d-amphetamine sulfate, 15 mg.; meprobamate, 300 mg. Dosage: One 
capsule one-half hour before breakfast. Supply: Bottles of 30. Precautions: Use with 
Caution in patients hypersensitive to sympathomimetic compounds, who have coronary or 
cardiovascular disease, or who are severely hypertensive. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS FROM 
YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


References: 1. Best, W.R.: J. Lab. & Clin. Med. 43:967 (1954). 2. Brozek, J. and Keys, A.: Nutrition 
Abstr. & Rev. 20:247 (1950). 3. Garn, $.M. and Shamir, .: In Methods for Research in Human 
Growth. Charles C. Thomas, Springfield, lll. 1958, p. 64. 4. Mayer, J.: Postgrad. Med. 25:469 
(1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18:148 (1959). 

(Lange Skinfold Caliper courtesy of Kentucky Research Foundation, University of Kentucky.) 


Getarie) LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pear! River, New York 











to combat the three-pronged 
assault of urinary tract infections 
—bacteriuria—tissue infection—discomfort 





UROBIOTIC 


COSA-TERRAMYCIN®— SULFONAM IDE — ANALGESIC 





Only uROBIOTIC contains: OXYTETRACYCLINE (with glucosa- 
mine for enhanced absorption) — notable for its wide tissue 
distribution, high urinary concentration, excellent tolera- 
tion and proven antibiotic effectiveness against even so 
troublesome an invader as Pseudomonas; SULFAMETHI- 
ZOLE — an unusually soluble, highly active sulfonamide; 
PHENYLAZO-DIAMINO-PYRIDINE —for effective local analgesia. 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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IN BRIEF \. 


INGREDIENTS: Each Urobiotic capsule 
contains 125 mg. Terramycin® (oxytet- 
racycline) with 125 mg. glucosamine 
HCl, 250 mg. sulfamethizole, and 50 mg. 
phenylazo-diamino-pyridine HCl. 


INDICATIONS: Urobiotic is indicated in 
the treatment of a number of common 
genitourinary infections caused by sus- 
ceptible organisms. It may also be used 
prophylactically before and after geni- 
tourinary or pelvic surgery, following 
instrumentation procedures, during the 
use of retention catheters, and in pa- 
tients with conditions such as cord 
bladder or cystocele. 


DOSAGE: In adults, a dosé of 1 or 2 cap- 
sules four times daily is suggested, 
depending upon the severity and re- 
sponse of the infection. In children 60 
to 100 lbs., the suggested average dose 
is 1 capsule four times daily; in chil- 
dren under 60 lbs.,1 capsule three times 
daily. Therapy should be continued for 
a minimum of 7 days or until bacterio- 
logic cure is effected in acute urinary 
tract infections, 


CONTRAINDICATIONS: Urobiotic may be 
contraindicated in patients with chronic 
glomerulonephritis, hepatitis, hepatic 
failure, uremia, and obstructive lesions 
of the urinary tract, and should not be 
used in patients sensitive to any of its 
components, 


PRECAUTIONS: The use of broad-spec- 
trum antibiotics may, in rare cases, re- 
sult in an overgrowth of nonsusceptible 
organisms, such as monilia or staphy- 
lococci. Should such superinfection 
occur, therapy with Urobiotic should be 
discontinued and specific therapy insti- 
tuted as shown by susceptibility testing. 
The use of sulfonamides may cause renal 
erystalluria or skin rash, as well as other 
toxic or sensitivity reactions, If any of 
these occur, discontinue use. 


SUPPLIED: Urobiotic capsules, yellow- 
and-grey, bottles of 50. 


More detailed professional information 
available on request. 
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and other doctors, I suggest you 
ask yourself these questions: 

1. Is your practice reasona- 
bly free from emergency calls 
and night calls, with few house 
calls or hospital visits? I’ rec- 
ommend our plan to dermatolo- 
gists, allergists, ophthalmolo- 
gists, and radiologists, and to 
any other doctors who can meet 
the requirements I’ve listed. 

2. Do you—and the other 
doctors you may have in mind 
—have good aides and nurses, 
skilled in scheduling patients 
and handling medical and finan- 
cial records? 

3. Do the doctors all have 
confidence in each other, pro- 
fessionally and personally? 
There won’t be any secrets about 
your practice to the men who 
run it for three weeks. 

If you can answer yes to all 
three questions, I don’t see why 
you can’t set up a vacation pool. 
And remember, one of the chief 
attractions of the plan is that 
you and your fellow poolsters 
don’t have to live in the same 
town. How far away can they 
be? That depends on your local 
traffic—and on how much you 
all enjoy driving. 









Your collections 





Don’t tell his boss what 
your patient owes you 


If you’re golfing with the boss 
of one of your delinquent pa- 
tients, you may be tempted to 
tell him his employe owes you 
money. “Don’t,” says Allan J. 
Parker, New York City attor- 
ney. “You could be sued for 
slander or even conspiracy.” 

Why? Consider the case of a 
patient we’ll call Bob Smith. He 
works in your golfing partner’s 
factory and makes about $125 a 
week. He’s owed you $100 for 
more than a year and keeps giv- 
ing you the run-around. You 
figure that so small a debt isn’t 
worth taking to court—but it 
might be worth getting his boss 
to talk to Smith about it. His 
boss might even arrange to 
have the money taken out of 
Smith’s paycheck. 

What’s wrong with this 
scheme? 

First, Parker points out, an 
employer who goes along with it 
is heading for trouble. An em- 
ployer can’t garnishee a work- 
er’s pay without authorization. 
In New York State, for example, 
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he could be charged with mis- 
demeanor if he did. 

Then, too, Parker adds, these 
tactics could backfire on you in 
one of three ways: 

1. If Patient Smith were to 
find that you’d told his em- 
ployer about his unpaid bills, 
Smith could sue you for slan- 
der. He could contend that 
you’d damaged his reputation 
with his employer. He might 
have some grounds to argue 
that he doesn’t owe you the 
money. 

2. Smith might lose his job 
as a result of what you told his 
boss. He could then sue you 
under a broad rule of law pro- 
viding that any person who un- 
warrantably interferes with an- 
other’s contracts (including a 
contract of employment) may 
be liable for damages. 

3. Invoking a different point 
of law, Smith might sue both 
you and his boss if he were 
fired. He could argue that the 
two of you had conspired to de- 
prive him of his job. 

You wouldn’t necessarily be 
the loser in any of these suits, 
says Parker. But why risk being 
a party to them at all? 
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XUM 


impressively effective against tension headache’ 


Dornwal 400 relaxes the musculature of the head and neck invelved in tension headache and 
by doing so breaks the vicious cycle between psychological tension and muscular tension. 
Dornwal 400 also relieves anxiety and tension states quickly and effectively, usually without 
sedation or drowsiness. It is particularly suited to the active patient because it is relatively 
free from side effects such as depression and depersonalization. Some patients are relieved 
of their symptoms in as little as half an hour. 


Dornwal 200 (amphenidone, 200 mg.), for similar conditions where lower dosage levels are adequate. 
Dornwal 100 (amphenidone, 100 mg.) is effective in the treatment ef emotionally disturbed children. 


Supplied: Dornwal 400 — 400 mg. green scored tablets. Dornwal 200 — 200 mg. yellow scored tablets. 
Dornwal 100 (Pediatric) — 100 mg. pink tablets. Bottles of 100 and 500, 


Maltbie Laboratories Division 
Wallace & Tiernan Inc. 
Belleville 9, New Jersey 
Pediatric) 


*Dixon, H. H.; Dickel, H.A., and Dixon, H. H., Jr.: “*Clini- 
cal and Electromyographic Appraisal of Aminophenyl- Dornwal 400 Dornwal 200 Dornwal 100 


pyridone,”’ Northwest Med. 60:277 (March) 1961. 














Clinically Proven 








in more than 750 published clinical studies 
and over six years of clinical use 


for the 
tense 
and 
NeEYVOUS 
/ patent 





Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no un- 
pleasant surprises in store for either the patient or the 
physician. This is why, despite the appearance of “new 
and different” tranquilizers, meprobamate (Miltown) is pre- 
scribed more often than any other tranquilizer in the world. 











_ Outstandingly Safe 

















and Effective 





1 simple dosage schedule relieves anxiety 
dependably — without the unknown dangers of 
“new and different” drugs 

does not produce ataxia, stimulate the 


appetite or alter sexual function 


no cumulative effects in long-term therapy 


CD bO 


does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


i 


- does not muddle the mind or affect normal behavior 


Miltown: 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 409 mg. scored tablets, 200 mg. sugar-coated 
tablets; bottles of 50. Also as MEPROTABS* — 400 mg. 
unmarked, coated tablets; and in sustained-release 
capsules as MEPROSPAN®-400 and MEPROSPAN ®-200 (con- 
taining respectively 400 mg. and 200 mg. meprobamate). 


* TRADE-MARK 


Wp WALLACE LABORATORIES / Cranbury, N. J 
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How to help your patient stick to a 
high protein diet 















_ 
Tre secret ingredient in a successful diet is acceptance. 
And a diet that offers as many and such appetizing 
foods as this is sure to win the approval of your pa 


‘ " “~ —_ 
tient! A tlutty omelette filled with frankfurter slices is 


A glass of 


a delicious source of protein, as are ground meat and 
beer can add 


flaked fish. Cottage cheese makes a flavorful side dish npn 
zest 10 ¢ 

or satisfying filling for dark bread sandwiches. Hot patient's diet. 

weather suppers call for mixed green salad topped 


with meat and cheese slices... followed by chilled fruit. (Average of American Beers) 














Diet patients welcome varied fare like this. 


United States Brewers Association, Inc. 


For reprints of this and 1! other diet menus 
write us at 535 Fifth Avenue, N. Y.17,N. Y. 
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Practice management 


QA 


/ Splitting up a single insurance payment 
/ How to cut calls from worried relatives 


/ Suing the patient who won’t pay 


f When your wife wants to work for you 


Answers to the following doctors’ questions are supplied 
by a panel of two physicians, Dr. Alfred P. Ingegno and 
Dr. Irving M. Levitas; and four management consultants, 
Joseph F. McElligott, Allison E. Skaggs, Millard K. Mills, 
and Clayton L. Scroggins. 

Question: As a surgeon, I’m sometimes paid by an in- 
surance company for the total care of a patient even 
though his pre- and postoperative care has been handled 
by the referring physician. If I give my colleague part of 
the payment, won’t I be guilty of fee splitting? What 
should I do? 

Answer: If the check is meant to cover total surgical 
care—not just the operation—it’s all right for you to pay 
the referring physician with your personal check, says the 
American College of Surgeons. But the check must be made 
out to both the M.D. and the patient. The patient’s endorse- 
ment signifies his approval of the transaction. Normally, 
you can head off this problem in the first place by having 
the patient assign the proper apportionment of fees when 
he fills out the insurance form. 

Question: When I hospitalize a patient, I often spend 
more time talking to his worried relatives than to the pa- 
tient himself. I don’t blame the family for wanting to know 
how he’s coming along, but I’m a busy man. How can I 
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tactfully get these people off my 
back? 

Answer: The panel agrees that 
you ought to delegate this chore. 
Have the patient appoint one 
relative to be medical reporter. 
Then tell this family member to 
phone you once a day for infor- 
mation about the patient. When 
other relatives phone your of- 
fice, your aide can give them this 
message: “The doctor is with a 
patient now, but if you’ll call 
Mr. A, he’ll give you the full 
report.” 

Question: One elderly patient of 
mine refuses to pay his medi- 
cal bill. He’s got money to burn, 
but he’s such a tightwad he owes 
half the people in town. I’ve al- 
most decided to sue him. Will I 
be on safe ground? 


ICAL ECONOMICS 
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Answer: Suing a patient is 
risky business, the panel warns. 
It’s not only apt to make you 
look mercenary, but may pro- 
voke a malpractice suit. If you 
are determined to go through 
with it, consult a lawyer and 
follow these three rules: (1) 
Wait until the statute of limita- 
tions in your state has ruled out 
any possibility of a countersuit. 
(2) Then find out whether the 
patient is actually liable for his 
own bills. He may not be if, un- 
beknown to you, he’s supported 
by a wealthy offspring. (3) 
Make sure your bill is justifi- 
able from every angle. If you’re 
clear on these three points and 
still willing to take the risk, go 
ahead. 

Question: My wife used to be 
a nurse. Now that our children 
have grown up, she’d like to 
help out in the office—and there- 
by save me money. How about 
it? 

Answer: It’s better to keep her 
out of your practice, says the 
panel. Patients often resent the 
doctor’s wife invading the office. 
If you’ve built up a reputation 
for keeping home and practice 
separate, don’t spoil it now. 
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if itis 

a muscleitis 
or bursitis 

; itis 
Sigmagen 
responsive 


® 


For six years in the vast muscle-itis and 
bursitis areas where analgesics fail to pro- 
vide adequate relief, SicmaGen has offered 
greater certainty of clinical success 
SIGMAGEN provides a conservative, in- 
between level of therapy—far more capable 
than analgesics, yet not approaching high 
steroid dosage levels. 

Your use of Sicmacen will swiftly allay the 
pain and quiet the inflammatory processes 
in mild rheumatoid arthritis, bursitis, 
myositis and fibrositis 

Meticorten® (prednisone) / 

the classic steroid therapy 0.75 mg 
Acetylsalicylic acid/ 

for anti-inflammatory-analgesic action 325 mg 
Aluminum hydroxide/ . 
buffering for better toleration 75 mg 


Ascorbic acid/ 

anti-stress supplementation 20 mg 
For complete details, consult latest Schering liter 
ature available from your Schering Representative 
or Medical Department, Schering Corporation 
Bloomfield, New Jersey 

Bibliography: 1. Cohen, A., et al.: JAMA. 165 
225, 1957. 2. Spies, T. D., et al.: JAMA. 159 
645, 1955. 3 Moravec, C. L. and Moravec, M. E 
Clin. Med. 7:2322, 1960. 


Sigmageri 


corticoid analgesic compound 











for infants allergic to cow’s milk 


a modern milk substitute 








rich and creamy in color, 
pleasant and bland in taste 


Sobee has the rich, creamy appearance that mothers 
expect of a formula. Sobee is pleasantly bland, without 
the “burned-bean” flavor or chalky aftertaste fre- 


quently associated with a soya formula. 


Symptomatic Relief. Symptoms of cow’s milk allergy— 
most frequently manifested by eczema, colic and gastro- 
intestinal disturbances—may be relieved within 2 or 
3 days. 

Good Stool Pattern. In a study of 102 infants on Sobee, 
the number of stools ranged from 1 to + per day.! Soya 
stools are bulkier than cow’s milk stools. Constipation 
is infrequent. 

Easily Prepared. Mothers need add only water to 
either Sobee liquid or Sobee instant powder to prepare 
a formula with a nutritional balance comparable to 


cow’s milk formulas. 
1. Kane, S.: Am. Pract. & Digest Treat. 8:65 (Jan.) 1957. 
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Sobee’ 


Milk-free soya formula 


\ Mead Johnson 
Laboratories 


Symbol of service in medicine 
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Chiropractic is cracking up! 


Even in California, where cultism flourishes, chiropractors 
face a dim future. Their scope is narrowing, their schools 
are ineffective, their patients are few, a new survey reports 


By Jean Pascoe 


Remember when chiropractic 
looked like a big threat to medi- 
cine? It may still be a sore spot 
on the corpus medicus; but, ac- 
cording to a new study, it’s fad- 
ing fast. 

Under a grant from The 
Haynes Foundation, the Stan- 
ford Research Institute recently 
interviewed 517 California chi- 
ropractors and inspected some 
of their schools. The verdict: 
Chiropractic—at least in Cali- 
fornia—isn’t holding its own. 
Following are some of the spe- 
cific findings in the state of Cali- 
fornia. 

For one thing, chiropractic 
appears to be falling out of 
vogue..Although D.C.s make up 
16 per cent of all California doc- 
tors, they now get only 3.6 per 





cent of the total patient-load in 
that state. 

Because the average Califor- 
nia chiropractor spends thirty 
to forty-five minutes with each 
patient, he sees approximately 
twelve patients a day—less than 
half the number seen daily by 
the average M.D. What’s more, 
over half the chiropractors in- 
terviewed work only forty hours 
a week or less. 

Most of their patients are 
elderly but not retired people 
with annual incomes of less 
than $5,000. Almost none of 
their patients are children. Av- 
erage net monthly earnings of 
California chiropractors: only 
$539. Among the few economic 
compensations of chiropractic 
is a relative absence of collec- 
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Especially valuable 

in acute or resistant 
gram-negative urinary 
infections. Also 
indicated in pyelo- 
nephritis, blood 
stream, respiratory 
tract, surgical, wound 
and burn infections 
due to sensitive 
organisms, 


ANNOUNCING a new antibiotic 


for gram-negative pathogens-particularly Pseudomonas 


COLY:MYCIN 
CABLE 





THE ONLY BRAND OF COLISTIMETHATE SODIUM 
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PRIMARILY BACTERICIDAL 


against a wide range of gram-negative 
organisms. (Not effective against 
Proteus.) 


RAPIDLY EFFECTIVE 
—therapeutic blood and urine levels 
quickly attained. 


EXCEPTIONALLY SAFE 

—at recommended doses—no blood 
dyscrasia, moniliasis, renal or eighth 
nerve damage reported. Exceptionally 
free of resistance and cross resistance 
problems. 


Full dosage information, available on 
request, should be consulted before 
initiating therapy. 

For intramuscular injection only. In vials 
containing 150 mg. colistimethate sodium. 
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BACTERICIDAL ACTIVITY 
OF COLY-MYCIN AND 

4 OTHER ANTIBIOTICS 
AGAINST PSEUDOMONAS* 





% of strains sensitive 
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concentration »g./ mil 
* Adapted from Petersdorf and Hook. 


BACTERICIDAL ACTIVITY OF 
COLY-MYCIN AND 5 OTHER 
ANTIBIOTICS AGAINST 
ESCHERICHIA COLI* 
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in n depression 
Fr greater 


notional stabiil ity 
he aging patient 


Tofranil Tablets fo) am LO ante pm ie) anel-lat-ligiem l-i= 


During the declining years, frustration aris- 
ing from declining capacity to participate 
in social and family activities often leads 
to depression, manifested frequently in 
unpredictable swings of mood. 

The value of Tofranil in restoring the de- 
pressed elderly patient to a more normal 
frame of mind has received strong support 
from recent studies.!3 Under the influence 
of Tofranil, such symptoms as irascibility, 
hostility, apathy and compulsive weeping 
are often strikingly relieved with the result 
that life becomes easier both for the pa- 
tient and those around him. 

Since the dosage requirements of elderly 
patients are lower than those of the non- 
geriatric patient, Tofranil is made available 
in a special low dosage 10 mg. tablet 


Geigy 


designed specifically for geriatric use. 
Full product information regarding dos- 
age, side effects, precautions and contra- 
indications available on request. 


References: 1. Cameron, E.: Canad. Psychiat. 
A. J., Special Supplement 4:S160, 1959. 
2. Christe, P.. Schweiz. med. Wchnschr. 90:586, 
1960. 3. Schmied, J., and Ziegler, A.: Praxis 
49:472, 1960 

Tofranil®, brand of imipramine hydrochloride 
Triangular tablets of 10 mg. for geriatric use: 
also available, round tablets of 25 mg., and 
ampuls for intramuscular administration only, 
each containing 25 mg. in 2 cc. of solution 
(1.25 per cent) 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 10-657-61 
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tion problems. Most patients of hemorrhoid cases in California 
such cultists pay cash. are treated by chiropractors. 
Although the average Cali- According to Dr. Mark S. Blum- 
fornia chiropractic office visit berg, co-author of the Stanford 
charge is $5, a third of the sur- survey report, that’s because a 
veyed chiropractors take rou- great deal of chiropractic adver- 
tine X-rays of their patients, tising promises ‘‘relief from 
for which they usually charge hemorrhoids without surgery.” 
about $15. One-fourth of the There are some conditions 
D.C.s offer “course of treat- 
ment” plans that include several nai | \ \e 
visits. Then, too, most chiro- \\ \ Pi 
practors save on help: Since = i eet yt 
they don’t have many patients, eS. 
they don’t need aides. 
Treatment c= sore backs and 
other musculoskeletal ailments 
is still the chiropractor’s big- 
gest drawing card. He also does 
a fair business in varicose veins, 
neuritis, and neuralgia. Proctol- 
ogy is one new field that’s of- 
fered him some opportunity. 
More than a sixth of the known 


“Why are chiropractors losing 
patients? Because our services 
aren’t covered by insurance and 
workmen's compensation,” says 
Clarence D. Jenson, D.C., Sacra- 
mento, Calif. Here, Jenson uses 
a “neurocalograph” to measure 





nerve pressures on the spine. 
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the first complete 
physiologic regulator of 
Female cyclic function 


ENO ID 
(emand OF NORETHYNOOREL WITH ETHYNYLESTRADION 3-mETHYL ETHER) 
The basic action 

Enovip closely mimics the balanced 
progestational-estrogenic action of the 
corpus luteum. ENnovip induces a phys- 
iologic state which simulates early 
pregnancy—except that there is no 
placenta or fetus. As in pregnancy, the 
production or release of pituitary 
gonadotropin is inhibited and ovula- 
tion is suspended; a pseudodecidual 
endometrium is induced and main- 
tained. During ENnovip therapy, cer- 
tain symptoms typical of normal preg- 
nancy may be noted in some patients, 
such as nausea—which is usually mild 
and disappears spontaneously within 
a few days—breast engorgement, some 
degree of fluid retention, and often 
a marked sense of well-being. There 
is no androgenicity. ENovinp is as safe 
as the normal state of pregnancy. 


The basic applications 

1. Correction of menstrual dys- 
function. Cyclic therapy with ENovip 
controls dysfunctional uterine bleed- 
ing and often establishes a normal 
menstrual cycle in amenorrhea. 


2. Ovulation suppression (to sus- 
nd fertility). For this purpose 
NOVID is administered cyclically, be- 


...unfettered 


From the beginning, woman has been a vassal to the temporal demands—ana 
frequently the aberrations—of the cyclic mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she is permitted normalization, enhance- 
ment, or suspension of cyclic function and procreative potential. This new 
physiologic control is symbolized in an illustration borrowed from ancien 
Greek mythology—Andromeda freed from her chains, 


ginning on day 5 through day 24 (20 
daily doses). The ovary remains in a 
state of physiologic rest and there is 
no impairment of subsequent fertility. 


3. Postponement of the menses 
for reasons of health (impending 
surgery, during treatment of Bartho- 
lin’s gland cysts, acute urethritis, 
rectal abscess, vaginitis) , travel, forth- 
coming marriage, or pressing business 
or professional engagements. 

4. Threatened abortion, Continu- 
ous ENovip treatment provides bal- 
anced support for the endometrium in 
threatened or habitual abortion. 


5. Endocrine infertility, ENovip 
has been used successfully in cyclic 
therapy of endocrine infertility, pro- 
moting subsequent pregnancy through 
a probable “rebound” phenomenon. 


6. Endometriosis, Continuous ther- 
apy with ENnovip corrects endome- 
triosis by producing a pseudodecidual 
reaction with subsequent absorption 
of aberrant endometrial tissue. 

The basic dosage 

Basic dosage of ENovip is 5 mg. 
daily in cyclic therapy, beginning on 
day 5 through day 24 (20 daily doses). 
Higher doses may be used with com- 
plete safety to prevent or control oc- 
casional “spotting” during ENovip 
therapy, or for rapid effect in emer- 
gency treatment of dysfunctional 
bleeding and threatened abortion. 
ENovip is available in tablets of 5 mg. 
and 10 mg. Literature and references, 
covering over five years of intensive 
clinical study, available on request.. 


Research in the Service of Medicine 
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the chiropractor deliberately 
avoids. The study reveals that 
in California the typical D.C. 
never treats gynecological ail- 
ments. (The reason, say some 
D.C.s, is fear of malpractice 
suits.) Other conditions he’s not 


likely to treat are ulcers, ane- 
mia, diabetes, colds, and tumors. 
“Though how often he’s able to 
recognize a cancer patient when 
he sees one is another question,” 
says Dr. Blumberg. 
Chiropractic training is also 


“Chiropractic isn’t on the decline,” says Frank Andrews, D.Cc., of 
Oakland, Calif. “Why even physical therapists have copied many of 
our methods for correcting certain spinal ailments.” Andrews here 


demonstrates his side-posture adjusting table. 


188 


Medical Economics, August 14, 1961 





Hypertension and Mr. H.V., a 61-year-old retired phar- 
4 . macist with hypertensive arterioscle- 
congestive failure rotic heart disease, was hospitalized 
= in 1957 after a myocardial infarc- 
controlled with tion. Blood pressure at this time 
220 a“ i ranged from 176/100 to 184/106 mm. 
Serpasil o Esidrix Hg. The patient had associated con- 
gestive failure with ankle edema 

and dyspnea. 

Serpasil-Esidrix Tablets #1 were 
added to the existing regimen of 
digitalis and low-salt diet in April, 
1959. In the first 6 weeks of treat- 
ment, blood pressure decreased 
steadily to a range of 156/80 to 
166/84 mm. Hg. Examination at the 
end of 6 weeks revealed no evidence 
of congestive failure. Neck veins 
were no longer distended; ankle 
edema was not present. 

Mr. V.'s blood pressure is now 
stabilized at a satisfactory level and 
he has had no side effects from 
Serpasil-Esidrix. He can climb stairs 
without shortness of breath; he gets 
around more easily and feels better 
generally. 


Serpasil-Esidrix combines in one 
tablet the antihypertensive and 
calming effects of Serpasil with the 
diuretic and anti-hypertensive-poten- 
tiating actions of Esidrix—for control 
of high blood pressure plus many 
complications. 
supp.ieD: Tablets #2 (light orange), 
each containing 0.1 mg. Serpasil 
and 50 mg. Esidrix; bottles of 100. 
Tablets #1 (light orange), each con- 
taining 0.1 mg. Serpasil and 25 mg. 
Esidrix; bottles of 100. 

Serpasit® (reserpine cisa) 

Esiorix® (hydrochlorothiazide cisa) 
For complete information about 
Serpasil-Esidrix (including dosage, 
cautions, and side effects), see 1961 
Physicians’ Desk Reference or write 
CIBA, Summit, N.J. 2 


Serpasil- Esidrix’ 


(reserpine and hydrochlorothiazide ciea) 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


As a physician, you play an essential role in the happiness and well-being of the family. 
At all times — when the young couple is first married, as the children arrive, and even 





after the family is complete — your counsel, including your recommendations for the 
use of Lanesta Gel, is of major importance. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception 
control. Lanesta Gel effects speedier spermicidal action because it diffuses rapidly into 
the seminal clot. In fact, the mean diffusion spermicidal time of Lanesta Gel is three to 
seven times faster than the mean diffusion times of ten leading, commercially available 
contraceptive creams, gels, or jellies, according to Gamble (“Spermicidal Times of 
Commercial Contraceptive Materials — 1959”) .* 

Lanesta Gel has complete esthetic acceptance and is well tolerated. 

*Gamble, C. J.: Am. Pract. & Digest Treat. 11]:852 (Oct.) 1960. See also Berberian, D. A., and 
Slighter, R. G.: J.A.M.A. 168:2257 (Dec. 27) 1958; Olson, H. J.; Wolf, L.; Behne, D.; Unger- 
leider, J., and Tyler, E. T.: California Med. 94:292 (May) 1961; Kaufman, S. A.: Obst. & Gynec, 
15:401 (Mar.) 1960; Warner, M. P.: J. Am. M. Women’s A. 14:412 (May) 1959. 


Distributed by 
A Product of Lanteen® Research <ai> Breon Lasporarories INC., 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio New York 18, N. Y. 
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declining. The Stanford re- 
searchers studied three chiro- 
practic colleges in California. 
Over the past eight years their 
total enrollment has gone down 
22 per cent. Since almost all 
their income is from tuition, 
this decline is hitting them 
hard. One college budgets no 
money for library purposes. 
Another has just one faculty 
member for every thirty-two 
students. Another is housed in 
a single-family residence. Of 
the total of twenty-nine faculty 
members in two of the colleges, 
only ten claim academic de- 
grees. The only teacher with a 
doctorate (other than D.C.) is 
a veterinarian. 

Tuition runs between $1,200 
and $1,700 for the full four- 
year course. The student gets 
about six hours of instruction 
a day—mostly lectures. Al- 
though two of the schools exam- 
ined by the survey researchers 
have adequate laboratories, they 
showed few signs of use. About 
one of the labs the researchers 
said: “There were no chemicals 
stored on the grounds and no 
odor of chemicals in the labora- 
tory. .. . Storage space under 
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“The drop in the number of D.C. 
schools is a healthy sign,” says 
Alfred C. Meadows, president of 
the California Chiropractic As- 
sociation. “By consolidating our 
schools, we’ve upgraded our edu- 
cational standards to a 
higher level than ever before.” 


much 
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the work benches was empty.” 

Once the student enrolls in a 
chiropractic college, his chance 
of being graduated is practi- 
cally assured. Ninety per cent 
of the students in one college 
get As or Bs. The only real test 
of their competence comes with 
their state licensure examina- 
tion. Of those who take it, 23 
per cent fail. 


What kind of person is drawn 
to the “profession”? According 
to the survey, the typical chiro- 
practor has high 
school diploma and added a few 


earned his 


years of college but no degree. 
He doesn’t take up training un- 
til he’s over 30. By that time 
he’s worked several years in a 
factory or as a health techni- 
cian. Since he has a family to 





‘Criticism is good,’ 


says this D.C. 


Most chiropractors decry the Stan- 
ford Research Institute’s report 
as a vicious attack on their pro- 
fession. But here’s one D.C. who 
thinks it’s proving more of an as- 
set than a liability. Says Henry G. 
Higley, director of research at Los 
Angeles College of Chiropractic: 
“Since the report was published, 
donations to our school from chiro- 
practors have gone up from 1 per 
cent to 9 per cent of our total in- 
come. As_ the 
states, our colleges need larger 
full-time faculties, lower teach- 
ing loads and higher salaries. So 
stirring us up is forcing us to 
correct some of our school’s finan- 
cial problems—and may be doing 
chiropractic a real favor.” 
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NOW é 
EVERY INJECTION CAN BE 
SAFE 
EFFICIENT 
CONVENIENT 
... WITH LITTLE OR NO PAIN 
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HOW YOU 
AND YOUR PATIENTS 
BENEFIT FROM 

THIS INJECTION 
SYSTEM 


SAFE — ELIMINATES A MAJOR SOURCE OF SERUM HEPATITIS 
Single-use, disposable TuBex sterile cartridge-needle units can’t trans- 
mit serum hepatitis or other injection-induced infections. 

Clearly labeled, accurately premeasured doses reduce hazard of dosage 
errors. Glass cartridges can’t react with or contaminate medications. 
EFFICIENT AND CONVENIENT 

Injectables ready for immediate use; no measuring doses, filling of 
syringes needed. Eliminates time and effort for sterilizing and sharpen- 
ing. Easy to carry on calls. 

READILY ACCEPTED BY PATIENTS 

Triple-bevel, sharp needle minimizes pain. Fresh cartridge-needle unit 
for each injection is assuring to patients. 

MEETS ALL INJECTION NEEDS 

Drugs available in TuBEx—either l-cc. or 2-cc. sterile cartridge-needle 
units—fill most of your injectable needs in daily practice. 


For all other injections, empty TuBEX sterile cartridge-needle units may 
be employed; retain major advantages of TUBEX system. 


Wyeth Laboratories TT ® 
Philadelphia 1, Pa UBEX 


Closed Injection System 
H d i 1 
ypodermic Syringe 


“ Sterile Cartridge-Needie Unit 






















if 





support, he has to work more 
than twenty hours a week to 
earn money while attending 
chiropractic college. 

The Stanford study reveals 
the typical D.C. as an inveter- 
ate joiner. He belongs to two or 
more professional organizations 
and a variety of community 
groups. But as Dr. Blumberg 
says: “Chiropractors are ter- 
ribly divisive. The whole pro- 
fession is ridden with factions 
and splinter groups. Some of 
their associations have as few 
as ten members.” 

Most of these associations 
fall into two categories: the 
“mixers,” who believe in broad- 
ening chiropractic, and the 
“straights,” who want to stick 
to spinal adjustment only. But 
among California ‘“‘straights’”’ 
alone, there are three main or- 
ganizations plus a number of 
affiliated groups—each one of 
them busy splitting hairs with 
the others. 

With all these problems and 
limitations, chiropractic’s fu- 
ture looks dim. To improve their 
position, the study concludes, 
chiropractors would have to 
overcome their differences and 
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emerge as either specialized 
“straights” or better-educated 
“mixers.” But the latter choice 
isn’t likely. “To become a part 
of modern medicine,” the au- 
thors declare, ‘‘chiropractic 
would have to compete... 
with the well established medi- 
cal institutions. ... Within the 
[cult] itself there is a conflict 
of philosophy and a struggle 
for control. Furthermore, the 
schools are in financial difficul- 
ty with no apparent relief in 
sight. 

“These facts suggest that 
chiropractic does not have the 
strength to compete more suc- 
cessfully than it has in the past 
in a field . . . characterized by 
an increasing degree of scienti- 
fic approach, greater financial 
investment, and higher stand- 
ards of practice.” 

Adds Dr. Blumberg: “In my 
opinion, the average practicing 
chiropractor is sincere in his 
belief in chiropractic, though 
unaware of his limitations. But 
the fact that nearly a quarter 
of the licensed chiropractors in 
California don’t practice is se- 
rious evidence that many are 
disenchanted.” 









Your hospital 


Parking chaos at your 
hospital? Try meters 


If you’re tired of parking your 
car many blocks away from the 
hospital because the parking lot 
is jammed every time you want 
to use it, perhaps your hospi- 
tal could improve matters by 
switching over to a metered 
parking system. 

Philadelphia’s Lankenau Hos- 
pital recently installed one and 
increased the capacity of its 


parking lots from 500 to 716 
cars—without buying new 
land. Here’s how the feat was 
accomplished, according to H. 
W. Maysent, associate director 
of the hospital: 

The hospital divided its total 
parking space into four inde- 
pendent areas: one for doctors, 
one for long-term visitors, one 
for short-term visitors, and one 
for hospital employes. 

Long-term visitors pay 25 
cents via meters for 24 hours’ 
parking. Short-termers pay 5 





A “doctors only” parking area helps solve the jammed-lot problem 
at Philadelphia’s Lankenau Hospital. Here Dr. A. P. Angelides uses 
a special key card to open the gate. M.D.s pay $1.50 per month. 
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acute conjunctivitis before treatment clinical photograpt 


truly soluble—for fast relief of inflammation 


0.1% OPHTHALMIC SOLUTION 


NeoDecadron‘o 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


INDICATIONS: Trauma — mechanical, chemical or thermal; in- 
flammation of the conjunctiva, cornea, or uveal tract involving the 
anterior segment; allergy; biepharitis. 

CAUTION: Steroid therapy should never be employed in the presence 
of tuberculosis or herpes simplex. 

NeoDECADRON is also available as the ophthalmic ointment (.05%). 
Ointment and solution are available with dexamethasone 21-phos- 
phate alone: DECADRON® Phosphate Ophthaimic Solution and 
DECADRON Phosphate Ophthalmic Ointment. 


4 days after treatment 


® unexcelled steroid activity « in 
true solution for peak effectiveness 
. » » maximal contact at the site of 
the lesion ® superior patient com- 
fort—no irritating particles*® quick- 
acting, broad antimicrobial activity. 


Additional information is available to physicians 
on request. NeoDECADRON and DECADRON are 
trademarks of Merck & Co., Inc. 


sf) MERCK SHARP & DOHME 


Division of Merck & Co., INC., West Point, Pa. 
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VERGO . an ethical product. Pain- 
less, safe, gentle, easy. No scars, burns 
or harmful acids. Can be used freely on 
all parts of the body. 


Samples and literature on request. 
DaYWweEL. LABORATORIES CorPORATION 
FAIRFIELD, CONNECTICUT 


FREE 
CATALOG 


and 
INFORMATION 
KIT! 
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THE COLWELL COMPANY 
238 W. University Ave., Champaign, Ill. 
Please send me the Colwell Catalog for 
Physicians PLUS Information Kit containing 
actual samples, detailed descriptions and 
the newest items in the Colwell‘line of 
Practice Management Aids. 
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cents via meters for 2 hours’ 
parking. Doctors pay a fee of 
$1.50 a month for unlimited use 
of a special lot near the hospi- 
tal. And employes—including 
internes, residents, and stu- 
dents—are allowed free park- 
ing in the hospital’s most dis- 
tant lot. 

Doctors operate the gate me- 
chanism of their lot with spe- 
cial plastic key cards. Unau- 
thorized cars can’t get past the 
gate. 

When the doctors’ parking lot 
is filled, physicians can use the 
employes’ parking area. The re- 
sult? “No more parking wor- 
ries for our staff,” says May- 
sent. 


1961 
Medical Economics 
Awards 


Settle down now to write that article 
you've thought of so many times—the 
one that will help your fellow physi- 
cians grasp an economic truth, avoid 
a fiscal mistake, run a better office, or 
get more genuine satisfaction out of 
practicing medicine. You can receive 
up to $500 for your article. Send your 
entry, postmarked on or before August 
31, 1961, to: Awards Editor, MEDICAL 
ECONOMICS, Oradell, N. J. 
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for the ambulatory patient, too — 











Relief from the 

discomfort of 
flatulence due to 
intestinal atony 































WARREN-TEED 


ILOPAN.-CHOLINE | 
Callele— | 


The successful use of parenteral ILOPAN for pre- 
vention and relief of postsurgical retention of flatus 
and feces has brought demands for similarly effec- 


tive medication for ambulatory patients — those COMPOSITION: Each tablet con- 
: ° ° e Pa tains llopan (brand of d-panto- 
suffering from intestinal atonia and/or gas retention, theny! oman 50 mg., choline 
. : ° ° bitartrate mg. 
as such, or as complications of geriatric problems, ae 
° °° <a a INDICATIONS: Gas retention in 
gastric hyperacidity, gastritis, pregnancy, irritable the atonic gastrointestinal tract 
: eg. °.8 . f bulat t ts. 
colon, ureteroenterostomy, regional ileitis, splenic os Se 


° ° ene o.6 DOSAGE: Two tablets three 
flexure syndrome, infectious hepatitis, cholecystitis. times daily. Three tablets three 


times daily in severe cases. 


To ILOPAN (d-pantothenyl alcohol, W-T) has been HOW SUPPLIED: Bottles of 100 
added CHOLINE. Pantothenyl alcohol aids forma- end S00, 
tion of coenzyme A essential to acetylation of 
choline. Choline is the parent substance of acetyl- ed 

. . : ’ ‘Tali | 
choline necessary for gastrointestinal tonus. Effec- .% 
tiveness? —90% in three independent clinical === 
evaluations of patients aged 20 to 80! And safe. NMamacaensc™ 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 8, OHIO 
Dallas Chattanooga Los Angeles Portland 
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unsarpassed “general-purpose” steroid outstanding for “special-purpose” therapy 
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in allergic respiratory disorders 


Aristocort 


Triamcinolone LEDERLE 


UNSURPASSED “GENERAL- PURPOSE” STEROID 
OUTSTANDING FOR “SPECIAL-PURPOSE THERAPY” 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and rela- 
tive safety in treating allergic respiratory disorders, including bronchial asthma. 
Clinical evidence has now shown that ARISTOCORT is also highly valuable for “special- 
problem” patients — asthmatic and others — who, because of certain complications, 
were hitherto considered poor candidates for corticosteroids. 





for example: 
PATIENTS WITH IMPENDING CARDIAC DECOMPENSATION 


In contrast to most of its congeners, ARISTOCORT is not contraindicated when edema 
is present or when cardiac decompensation impends." 


PATIENTS WITH EMOTIONAL AND NERVOUS DISORDERS 


Triamcinolone did not produce psychic disturbances or insomnia.” 


PATIENTS WHOSE APPETITES SHOULD NOT BE STIMULATED 


Among patients treated with ARISTOCORT, there was less appetite stimulation, espe- 
cially in those who had previously gained weight on long-term therapy with other 
steroids.’ 


PATIENTS WITH HYPERTENSION 


There was no blood pressure increase in any patient treated for bronchial asthma, 
and in some, blood pressure fell. Of these, three had been hypertensive.‘ 


References: 1. McGavack, T. H.; Kao, K. Y. T.; Leake, D. A.; Bauer, H. G., and 
Berger, H. E.: Am. J. M. Sc. 236:720 (Dec.) 1958. 2. MceGavack, T. H.: Nebraska 
M. J. 44:377 (Aug.) 1959. 3. Friedlaender, S., and Friedlaender, A. S.: Antibiotic 
Med. & Clin. Ther. 5:315 (May) 1958. 4. Sherwood, H., and Cooke, R. A.: J. Allergy 
28:97 (March) 1957. 

Precautions: Collateral hormonal effects generally associated with corticosteroids ~ 
may be induced. These include Cushingoid manifestations and muscle weakness. 
However, sodium and potassium retention, edema, weight gain, psychic aberration 
and hypertension are exceedingly rare. In the treatment of allergic respiratory 
disorders, dosage should be individualized and kept at the lowest level needed to 
control symptoms. Dosage should not exceed 36 mg. daily without potassium supple- 
mentation. Drug should not be withdrawn abruptly. Contraindicated in herpes sim- 
plex and chicken pox. 

Supplied: Scored tablets—1 mg. (yellow) ; 2 mg. (pink) ; 4 mg. (white); 16 mg. (white). 

Also available—syrup, parenteral and various topical forms. 


Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative or write to Medical Advisory Department.’ 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. 
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SKIN DISORDERS 


RESPONSIVE 





Kenacort is effective in many com- 
mon dermatologic conditions respon- 
sive to steroid therapy. It provides 
prompt symptomatic relief and 
promotes healing—may be of value 
when other corticoids have failed. 
With Kenacort, there are virtually 
no mood changes, edema, sodium or 
water retention, or secondary hyper- 
tension; and there is far less gastro- 
intestinal distress than is generally 
encountered with other corticoids. 


Supply: Scored white tablets of 1 mg., 
2 mg. and 4 mg. Syrup, in 120 cc. bottles, 
each 5 cc. teaspoonful containing 5.1 
mg. triamcinolone diacetate providing 4 
mg. triamcinolone. 
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After 51 days of Kenacort therapy 


“The spectacular improvement ob- 
served in most cases of severe atopic 
dermatitis and alopecia areata makes 
triamcinolone an extremely valuable 
drug in the therapeutic armamen- 
tarium of the dermatologist.” 


“... highly effective in the manage- 
ment of a variety of eczematous der- 
matoses...useful in the management 
of erythema multiforme and sub- 
acute lupus erythematosus.”2 


“Triamcinolone was preferred in 
cases of arthritis with psoriasis be- 
cause of an exceptional ability to 
clear the skin.”$ 


References: 1. Edelstein, A. J.: Pennsylvania M. J. 62:1831 (Dec.) 1959. 2. Smith, J. G., 
Jr.; Engel, M. F.; and Blank, H.: J. Florida M. A. 46:960 (Feb.) 1960. 3. Robins, H. M.; 


New York J. Med. 61:717 (Mar. 1) 1961. 


*“KENACORT’® IS A SQUIBB TRADEMARK, 


For full information, see your Squibb Product Reference or Product Brief. 


Kenacort 


Squibb Triamcinolone 
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Your profession 


What’s gone wrong with 
the Blue plans? 


Their ‘community rating’ philosophy is being gnawed away 
by insurance company competition, thus forcing the Blue plans 


into more and more compromise with ‘experience rating’ 


By Richard P. Pratt 


I visited an Indiana internist to 
discuss his medical society’s 
emergency-call service. I found 
him with a half-dozen popular 
magazines open on his desk. 
“Look at these,”’ he said. The 
titles were big, black, and bold: 
THE CRISIS IN HEALTH IN- 
SURANCE ... BLUE CROSS 
—RETREAT FROM IDEAL- 
ISM ... WHAT DO YOUR 
BLUE CROSS AND BLUE 
SHIELD REALLY COVER? 
“And I’ve had these right in 
my own waiting room,” he went 
on. “We started Blue Shield to 
help patients pay for medical 
care. We thought we were offer- 
ing the public a service. Now, 
every time I pick up a magazine, 


somebody’s lambasting us for 
Blue Shield’s alleged short- 
comings. On top of that, we get 
hit with whatever they’ve got 
against Blue Cross, too. What’s 
happened to the Blue plans?” 
What’s happened may at first 
seem obvious: With more peo- 
ple wanting more expensive 
care, with rising costs, booming 
rates, and demands for in- 
creased coverage, any health in- 
suring mechanism is bound to 
develop snags. As one physician 
put it, “When it comes to medi- 
cal care, everybody wants to go 
first class—at economy rates.” 
But the real problem involves 
much more than just fees and 
costs; it involves the entire phi- 
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NOW-—FOR BETTER MANAGEMENT OF GASTROINTESTINAL DISORDERS: 


LIBRAX In peptic ulcers 


and other disturbances of the diges- 
tive tract, cause and effect often be- 
come indistinguishable. Emotional 
tension will precipitate organic 
symptoms, while organic symptom- 
atology aggravates anxiety and ten- 
sion. New Librax now enables the 
physician to disrupt this vicious cir- 
cle. Many patients can be satisfac- 
torily maintained on Librax alone. 
At the same time, dietary control 
and other medications may and 
should be continued, if indicated. 


Clinical trials have established the 
value of Librax specifically in the 
following conditions: 


Peptic ulcer Gastritis 


Hyper- Duodenitis 


hlorhydria 
en Ulcerative or 


Pylorospasm spastic colitis 


Other functional 
or organic dis- 
orders of the 
digestive tract 


Biliary 
dyskinesia 


Cardiospasm 











Now in a single capsule: 
two exclusive developments 
of Roche research 


LIBRIUM —the successor to the tranquilizers 


helps control the anxiety and tension so frequently associated 
with gastrointestinal disorders 


may be used with confidence: does not cause diarrhea or other 
undesirable effects in the digestive tract 


QUARZAN... superior new anticholinergic agent 


offers effective antispasmodic-antisecretory action 


produces fewer, less pronounced side reactions than other anti- 
cholinergic agents 


LIBRAX 


CAUSE ——EFFECT THERAPY IN 
GASTROINTESTINAL DISORDERS 


Each Librax capsule provides 5 mg Librium HCl and 2.5 mg Quarzan Br. 


Consult literature and dosage information. available on request. before prescribing. 
LIBRAX™™ LIBRIUM®—7.chioro.2-methylamino-5-pheny!-3H-1.4-benzodiazepine 
4-oxide QUARZAN®—1 .methy!-3-benziloyloxyquinuclidinium 


=| ROCHE 


S33) tasoraroriecs Division of Hoffmann-La Roche Ine. 
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losophy of nonprofit 
ment plans. The men who gov- 
ern the Blues, some critics say, 
have forgotten their original 
social service aim and are seek- 
ing solutions in commercial in- 
surance methods. 


prepay- 





Here’s how Jerome Pollack, 
program consultant for the 
United Auto Workers and per- 
sistent critic of prepayment 
plans, sees the problem: “Blue 
Cross and Blue Shield... 
cannot hope to beat the insur- 





“Community rating” health insurance means that, re- 
gardless of age or occupation, everyone pays the same 
rate (symbolized by the mixed crowd above). “Experi- 
ence rating” means the insured are divided into groups 
(such as the factory workers below) paying varying rates. 
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master craftsmanship 


‘Master craftsmanship, traditional with RAMSES for almost a half century, stands 





behind the superb quality of every RAMSES Diaphragm—both the regular and the 
new BENDEX, an arc-ing spring diaphragm. 

Quality and design make these RAMSES Diaphragms first choice of your women 
patients who appreciate elegance and comfort, along with known reliability. 


® 
AMIEL 


Flexible Cushioned 
Diaphragm 

The regular RAMSES Diaphragm, suitable for most 

women, is constructed of pure gum rubber, with a 

dome that is unusually light and velvet smooth. 

The rim, encased in soft rubber, is flexible in all 

planes, permitting complete freedom of motion. 





© 
Kamien BENDEX, 


Flexible Cushioned 
Diaphragm 
For those women who prefer or require an arc-ing 
type diaphragm, the new RAMSES BENDEX em- 
bodies the superior features of the regular RAMSES 
plus the very best binge mechanism contained in 
any arc-ing diaphragm. 









RAMSES “TUK-A-WAY"® Kit #701— Designed like a fine accessory, this complete unit contains 
regular RAMSES Diaphragm 50 to 95 mm., with Introducer and 3 oz. tube RAMSES Vaginal Jelly. 
RAMSES “TUK-A-WAY” Kit #703—The same complete BENDEX unit minus Introducer (not 
required with arc-ing diaphragm). Sizes 65 to 90 mm. 

@msas"10-HOUR” Vaginal Jelly 
spectfically for use 
with Ramses Diaphragms 


*Active agent, dodecaethyleneglycol monolaurate 5% ia a 
base of long-lasting barrier effectiveness. 


RAMSES, BENDEX and “TUK-A-WAY™ are registered 
trade-marks of Julius Schmid, Inc. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 
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symptoms, while organic symptom- 
atology aggravates anxiety and ten- 
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Clinical trials have established the 
value of Librax specifically in the 
following conditions: 


Peptic ulcer Gastritis 
Hyper- Duodenitis 
chlorhydria 
’ Ulcerative or 
Pylorospasm spastic colitis 
Biliary Other functional 
dyskinesia or organic dis- 
orders of the 
Cardiospasm digestive tract 
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Now in a single capsule: 
two exclusive developments 
of Roche research 


LIBRIUM —the successor to the tranquilizers 


helps control the anxiety and tension so frequently associated 
with gastrointestinal disorders 


may be used with confidence: does not cause diarrhea or other 
undesirable effects in the digestive tract 


QUARZAN.. superior new anticholinergic agent 


offers effective antispasmodic-antisecretory action 


produces fewer, less pronounced side reactions than other anti- 
cholinergic agents 


LIBRAX 


CAUSE ——EFFECT THERAPY IN 
GASTROINTESTINAL DISORDERS 


Each Librax capsule provides 5 mg Librium HCl and 2.5 mg Quarzan Br. 


Consult literature and dosage information, available on request. before prescribing. 
LIBRAX’™ LIBRIUM®—7.chioro.2-methylamino-5-pheny!-3H-1.4-benzodiazepine 
4-oxide QUARZAN®—1 -methy!.3-benziloyloxyquinuctidinium 
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Rautrax-N lowers high blood pressure gently, gradually . . 
protects against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages 
of Raudixin, Naturetin and potassium 
chloride in a single dosage form plus: 
increased efficacy — Combined action of 
Raudixin and Naturetin results in a 
potentiated antihypertensive effect 
greater than that produced by either 
drug alone. increased safety — Poten- 
tiated action permits lower dose of other 
antihypertensive agents, thus reducing 
severity of side effects. Protection 
against possible potassium depletion. 


~ SRautrax- : 


Serpentinn (Restinted 
‘otassium Chioride 


ay Standardized Whole 
Be oe eey Phe ry ah! a 


flexibility — Interchangeable with either 
Raudixin or Naturetin ¢ K. economy — 
Maintenance dosage of only | or 2 tab- 
lets daily for most patients. convenience 
— Once-a-day maintenance dosage. Two 
potencies available. 

Supply: Rautrax-N — capsule-shaped tablets 
providing 50 mg. Raudixin, 4 mg. Nature- 
tin, and 400 mg. potassium chloride. 
Rautrax-N Modified — capsule-shaped tab- 
lets providing 50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. 


Squibb Quality —the 
Priceless Ingredient 


‘ravonin’@, ‘rauTran® ano ‘wATURETIN’® ARE sQUIGS TRADEMARKS. 
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ance companies at their own 
game. They do not have the 
money, the resources, or [the] 
depth of management.” 

This attitude is reflected 
within Blue Cross itself. Says 
James E. Stuart, president of 
the Blue Cross Association: “If 
the voluntary system is to sur- 
vive, Blue Cross must not be 
forced into the mold of commer- 
cial insurance. . . . Its future 
lies in following and strength- 
ening the basic social concepts 
and community principles.” 

What kind of competition do 
the Blue plans face? Commer- 
cial insurance companies got 
off to a slow start, but they now 
write more than half the health 
coverage in the nation—and 
they’re raising this percentage 
a little every year. Commercial 
companies have always charged 
according to the theory of “ex- 
perience rating.’”’ When they sell 
health insurance to a group, 
their premium rates are based 
directly on the volume of bene- 
fits used by that particular 
group. 

The Blues, taking an opposite 
tack, charge under the theory of 
“community rating.’”’ They 


Medical Economics, August 14, 1961 


... Your profession 


lump all subscribers together 
under each type of contract and 
charge them one uniform rate 
—regardless of subscribers’ 
needs and how much they use 
the benefits or what group they 
belong to. 

Commercial insurers insist 
that heavy users pay their own 





“How will the Blue plans keep 
going,” asks U.A.W.’s Jerome 
Pollack, “if insurance compa- 
nies draw off all the favorable 
risks by offering lower premi- 
ums to those groups?” 
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With proper medical management and adequate 
control of seizures, epileptic persons may lead pro- 
ductive, functioning lives.'* To implement this goal, 
many clinicians have come to rely on Ditantin for 
outstanding control of grand mal and psychomotor 
attacks. For example, when DILantin was adminis- 
tered to 12 patients,’ all but one remained seizure- 
free in the hospital after the diphenylhydantoin 
blood level had reached its maximum. This patient 
experienced a single convulsion but had “...no 


further seizures during the subsequent three and 


® a half months of observa- 
IN tion.’’ DiLtaANtiIn Sopium 
soon warseals® (diphenylhydantoin sodium, 


HELPS KEEP Parke-Davis) is available in 
HIS SEIZURES several forms, including 


Kapseals, 0.03 Gm. and 0.1 

IN CHECK Gm., bottles of 100 & 1,000. 
other members of the PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
for grand mal and psychomotor seizures: PHELANTIN 
Kapseals (Dilantin 100 mg., phenobarbital 30 mg., 
desoxyephedrine hydrochloride 2.5 mg.), bottles of 
100. for the petit mal triad: Mitontin’ Kapseals 
(phensuximide, Parke-Davis) 0.5 Gm., bottles of 
100 and 1,000; Suspension, 250 mg. per 4 cc., 
16-ounce bottles - CeLontin” Kapseals (methsuxi- 
mide, Parke-Davis) 0.3 Gm., bottles of 100. 
ZARONTIN Capsules (ethosuximide, Parke-Davis) 
0.25 Gm., bottles of 100. See medical brochure for 
details of administration, precautions, and dosage. 
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The cigarette that made 
the Filter Famous! 
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It’s true. Kent’s enormous rise in popularity—with all the attendant 
magazine and newspaper stories—really put momentum to the trend 
toward filter cigarettes! 

So, Kent is the cigarette that made the filter famous. And no 
wonder. Kent’s famous Micronite filter is made from a pure, all- 
vegetable material. A specially designed process at the P. Lorillard 
factory compresses this material into the filter shape and creates 
an intricate network of tiny channels which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor .. . refines 
away hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 
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way; the Blues try to charge a 
rate that balances out the cost 
over the whole community. The 
effects of this rate conflict were 
inevitable. Not long after the 
Blue plans were founded, their 
healthier member-groups began 
switching to commercial insur- 
ance; there they got the same 
coverage for lower prices. If 
this trend continued, the Blues 
reasoned, they’d soon be left 
with only the costly high-risk 
groups. 

Doctors reacted in several 
ways—some extreme. Meetings 
of state medical societies began 
to ring with oratory urging 
medicine to “get out of the in- 
surance business.” Some M.D.s 
advised casting Blue Shield 
adrift to fend for itself. But 
moderates took the view ex- 
pressed by one physician in his 
state journal: “We are so closely 
identified with [Blue Cross and 


“The only way the Blue plans 
can give low-cost health insur- 
ance to the aged,” says Dr. Don- 
ald Stubbs, head of Blue Shield, 
“is through a subsidy paid by 
the better-risk groups.” 
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Blue Shield] that their success 
or failure could well determine 
the fate of organized medicine.” 

Some of the Blues tried to 
solve the problem by adopting 
insurance company methods. 
They made the jump from a 
community-rating plan to an 
experience-rating plan. At first, 
such defections were few and 
scattered. But by 1952, the Blue 
Cross Commission became 


alarmed and appointed a com- 
mittee to investigate the trend. 
The committee found thir- 
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teen of the eighty-seven Blue 
Cross plans engaged in some 
sort of experience rating. Im- 
ploring the rest to stand fast, 
the committee pleaded for “an 
honest effort to withstand the 
pressures.” The plea had little 
effect. Today less than half the 
nation’s Blue Cross plans carry 
on under the banner of commu- 
nity rating. The remainder use 
either a group rating on the 
basis of experience or some 
combination of the two rating 
systems. 

But what about Blue Shield? 
Was “The Doctors’ Plan” any 
more successful in resisting the 
trend to commercial insurance 
methods? Not appreciably. A 
recent sampling of about two- 
thirds of the sixty-five Blue 
Shield plans shows only fifteen 
on a community-rating basis. 
Twenty-two have gone to expe- 
rience rating, and ten use a 
combination of the methods. 

Must the Blues accept experi- 
ence rating as the price of stay- 
ing in business? At least on a 
partial scale, according to Dr. 
Donald Stubbs, chairman of the 
board of the National Associa- 
tion of Blue Shield Plans. Dr. 


Stubbs is an ardent believer in 
community rating—but he’s also 
a pragmatist. As he sees it: 

“The community-rating prin- 
ciple is the only way we can of- 
fer a built-in subsidy to the 
poor-risk groups like the aged. 
But there’s no doubt that even- 
tually all Blue plans will have 
to do some experience rating. 
The Blues don’t have a full mo- 
nopoly in any community, and 
without such a monopoly there 
may have to be some adjust- 
ments in rating practices.” 

Ardent supporters of the 
community-rate theory don’t 
buy this idea. Says Thomas C. 
Paton, director of professional 
relations for Michigan Medical 
Service: ‘“‘Some of the plans 
have their backs to the wall and 
have yielded to pressure. But 
entirely too many of them have 
yielded before they had to. 
Many didn’t try as hard as we 
have to sell the community-rat- 
ing philosophy.” 

And sell it they have in Mich- 
igan, where the auto industry 
and the U.A.W. stoutly support 
its continuance. “The big auto 
companies don’t subsidize the 
Michigan plans,” Paton says, 
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in bacterial 
cheobronchitis 


Pana 
promptly 


to gain precious 
therapeutic hours 


In the presence of bacterial 
infection, taking a culture to 
determine bacterial identity 
and sensitivity is desirable— 
but not always practical. 

A rational clinical alterna- 
tive is to launch therapy at 
once with Panalba, the anti- 
biotic that regardless of etiol- 
ogy provides the best odds for 
success. 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the ubiq- 
uitous staph. Use of Panalba 
from the outset (even pend- 
ing laboratory results) can 
gain precious hours of effec- 
tive antibiotic treatment. 
SUPPLIED: Capsules, each containing 
Panmycin*® Phosphate (tetracycline ph« 
phate complex), equivalent to 250 mg. 
tetracycline hydrochloride, and 125 mg. 


Albamycin,® as novobiocin sodium, is 
bottles of 16 and 100. 





1 or 2 cap 


ja 
: Panmycin Phosphate has a 
of toxicity compar 
to that of the other tetracyclines an 
well tolerated clinically. Side reactio: 
to therapeutic use in patients are infre- 
quent and consist principally of mild 
nausea and abdominal cramps. 
Albamycin also has a relatively low 
er of toxicity. In a certain few pa- 
tients, a yellow pigmient has been 
in the plasma. This pigment, 
ently a metabolie by-product 
rug, is not necessarily associated with 
abnormal liver function tests or liver 
enlargement. 
Urticaria and maculopapular dermatitis, 
a few cases of leukopenia and agranulo- 
cytosis have been reported in patients 
treated with Albamycin. Most 
side effects usually disappear upon dis- 
continuance of the r 
CAUTION Since the use of any anti- 
biotic may result in overgrowth of non- 
susceptible organiens, constant obser 
vation of the patient is essential If new 
infections appear during thera appro- 
riate measures should be take 
otal and differential blood counts 
should be made routinely u 
longed administration of 
The possibility of liver damage 
be considered if a yellow p 
metabolic by-product of Albamycin, 
Pears in the plasma. Panalba should be 
discontinued if allergic reactions that 
are not readily controlled by antihista- 
minic agents develo 


Saendementt, Reg. U.S. Pat. O@. 


your broad-spectrum 
antibiotic of first resort 


The Upjohn Company 
Kalamazoo, Michigam 
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“but there’s no doubt that their 
leadership has helped others in 
the state to see the importance 
of the community-rating con- 
cept.”” But Paton is realistic, 
too. “We know Michigan can’t 
go this route by its lonesome,” 
he says. ““We’ve got to have help 
from other plans.” (Help from 
somewhere is badly needed, ac- 
cording to Dr. John W. Rice, a 
director for Michigan’s Blue 
Shield. Observes Dr. Rice wry- 
ly: “It’s probably the biggest 
bargain in the prepaid medical 


care field today, or we wouldn’t 
be $3,000,000 in the red.’’) 
Faced with the choice of eith- 
er altering their community- 
service philosophy or losing 
ground to commercial insurance 
companies, some of the Blue 
plans have developed a compro- 
mise rating system. One such 
compromise is being used in In- 
diana. Says L. E. Converse, di- 
rector of physician relations for 
Indiana’s Blue Shield Plan: 
“We divided our subscribers 
into four classes. The fourth 
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“I've got a warning for you; but keep it under your scrub cap: The tissue 
committee has had the O.R. bugged.” 
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class contains our high-loss 
groups, like the aged. We rate 
the first three classes on their 
experience. And they help sup- 
port the fourth. This is a com- 
promise between experience rat- 
ing and community rating.” 

A similar approach is being 
used in Mississippi, according 
to Richard C. Williams, execu- 
tive director of the Mississippi 
Hospital and Medical Service. 
Says Williams: “In 1953 we had 
to ask for a general rate in- 
crease. We got it, but it cost usa 
good chunk of our business. So 
we asked for permission to di- 
vide our subscribers into cate- 
gories based on group size. Now 
we rate these categories on the 
basis of their own experience. 
But we don’t drop the old folks 
or force them out with high 
premiums. Our low-loss groups 
help to pay for those with high- 
loss records.” 

There seems little doubt that 
many more physician-backed 
prepayment plans are drifting 
away from community rating 
and trying desperately to evolve 
similar compromises. As in 
most compromises, neither ex- 
treme will be happy. 
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Compromise may not suit 
those who agree with James F. 
Coleman, former president of 
United Medical Service, Inc. He 
says: “In free and voluntary 
health insurance, there’s no 
magic that makes it practicable 
to insure the indigent and the 
uninsurable. To do so would re- 
quire that we be subsidized by 
someone. Lacking taxation pow- 
er and compulsion, we can’t con- 
tinue to use the funds of one 
class to support another class.” 

Nor is compromise likely to 
suit the supporters of U.A.W.’s 
Jerome Pollack, who warns: 
“The long-term strength of the 
voluntary system will greatly 
depend on its risk-sharing 
base.” Pollack asks whether the 
so-called bad risks—women, the 
aged, and people with large 
families—should be denied pro- 
tection or forced to accept poor 
compromises because the risk- 
sharing mechanism won’t ac- 
commodate their greater needs. 
He claims that in some in- 
stances the costs under experi- 
ence rating plans are twice the 
community rate. “To permit 
such conditions in a field so 
vital,” says Pollack, “is to run 
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tol need or not to sneeze... 


et] 


in hay fever, there is no question 


POLARAMINE 


POLARAMINE provides unexcelled antihista- 
minic effectiveness with minimal dosage for 
your patients with hay fever. Rapid, effective 
relief of sneezing, tearing, rhinorrhea, itch- 
ing and other symptoms helps your patients 
» “breathe easy” again . . . permits them 


to enjoy their environment. Patients feel 


etter instead of “‘dragged out” because sleep- 

s nights are no longer a problem. With 
POLARAMINE, your patients can work, read, 
bngage in sports and other activities without 


‘being hampered by the distressing symptoms 


of hay fever. 


For daylong or nightlong control, POLARAMINE 
REpetass,” 4 and 6 mg., afford prolonged 
relief, eliminate repeated taking of medication. 


Also available as Tablets, 2 mg., and Syrup, 2 mg. /5 cc 
For complete details, consult latest Schering Literature 
available from your Schering Representative or 
Medical Services Department, Schering Corporation, 
Bloomfield, New Jersey. 


Pocaramine*® Maleate, brand of dexchlorpheniramine maleate 
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headlong into government inter- 
vention.” 

The threat of government in- 
tervention explains much of the 
devotion to community rating. 
Many doctors believe it’s the 
best way to keep the govern- 
ment out of the health insur- 
ance business. ‘‘Preferential 
systems are bound to create a 
segment of uncovered people,” 
says one physician-member of a 
Blue Shield board. “Once that 
segment gets big enough, off 


they go to Washington seeking 
help. Then we’re in trouble.” 
The eventual solution of the 
Blue plans’ dilemma, most ob- 
servers feel, will be determined 
largely by physicians. The pro- 
fession holds effective control of 
the nation’s Blue Shield plans 
and enjoys strong representa- 
tion on Blue Cross boards as 
well. ‘‘We’re in the driver’s 
seat,” one doctor says. “It’s our 
own fault if we don’t steer to- 
ward community rating.” 





SINGING “COCKLES” and 
“MUSSELS” (and Hyfrecators)! 


In Atlantic’s fair city, where girls are so pretty, 


I first set me eyes on sweet Milly Malone, 

Sure she was a contestant, and my, how undressed-tant, 
And I was the fellow who claimed her me own. 

"Neath 500-watt light (for t’was I ran the spotlight) 

I spotted the spot on me darlin’s pink side, 

To a looking-glass took her, and got the good-looker 

To take a good look at the blemish I’d spied. 

While the judges awaited, she was (whist!) Hyfrecated, 


Then went out to win the great prize of her life! / 


But when dear Milly’d won it, she felt J had done it, 
And now she’s me own spotlit spotless sweet wife! 


Ralph J. Greenberg, M.D. 


11 Lexow Avenue 
Upper Nyack, New York 
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WIN THIS PRIZE! The Birtcher Corporation will award a new Hyfrecator 
and $25.00 in cash to the author of any criginal Hyfrecator Girl poem 
accepted for publication. Watch this space for these literary gems. 


Send Poems to Poem Editor, Department ME-861A 
The Birtcher Corporation, 4371 Valley Blvd., Los Angeles 32, Calif. 
BIRTCHER — ONE QUARTER CENTURY OF HONEST VALUE ...SINCERELY PRESENTED 
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in acute and chronic diarrhea the most effective symptomatic 


dual action Sorboquel 
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fast action 1 fast action 2 
for too fluid feces: for too frequent evacuations: 
Exceptional water-binding Superior, yet selective, 
capacity of polycarbophil to nonopiate antimotility action 
absorb free fecal water of thihexinol methylbromide 
— (Complete information regarding the use of Sorboquel Tabiets is available on request.) 
dosage: For older children and adults, initial dosage of one SORBOQUEL Tabiet q.i.d. is usually 
adequate. Severe diarrheas may require six, or even eight, tablets in divided daily doses. 
(Dosages exceeding six tablets a day should not be employed over prolonged periods.) 
Supplied: Sorboquel Tablets, bottles of 50 and 250. Each tablet contains 0.5 Gm. polycarbophil 
and 15 mg. thihexinol methylibromide. a 
£0 WHITE LABORATORIES, INC., Kenilworth, New Jersey (Haun ) 
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Helps you 
take the misery out of menopause 


as hormones alone often don’t do 
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Fast-acting Milprem directly relieves 
both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobamete) + coniju- 
goted estrogens (equine). 


Supplied: Milprem-400, each coated pink tablet Dosage: One Milprem tablet t.i.d. in 
contains 400 mg. Miltown and 0.4 mg. conjugated 21-day courses with one-week rest 
estrogens (equine). Milprem-200, each coated old- periods; during the rest periods, 

rose tablet contains 200 mg. Miltown and 0.4 mg. Miltown alone can sustain the patient, 
conjugated estrogens (equine). Both potencies in 

bottles of 60. e 

Literature and samples on request, Milprem’ 
Tse %)° waLace Laboratories / Cranbury, N. J. 
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About columnists 


A lot of readers have credited 
us—and at least one has cen- 
sured us—for the views ex- 
pressed in recent columns by 
Dr. Edward R. Annis. From San 
Antonio, Tex., comes a typical 
letter: “We doctors are poorly 
trained in putting our ideas 
across to the public. Thanks for 
showing us how.” From Ann Ar- 
bor, Mich., comes this dissent: 
“I’m sorry to see you give up 
your independence and _ start 
featuring the political comments 
of an A.M.A. spokesman.” 

In case the answers aren’t 
self-evident, we’ll say this: 

MEDICAL ECONOMICS isn’t giv- 
ing up its independence. It’s 
simply adding columnists. Dr. 
Annis happened to be the first 
—and if you’ve seen him on TV, 
you know that his thoughts come 
too thick and fast to represent 
anyone’s thinking but his own. 
This makes him an appropriate 
columnist according to Web- 
ster’s definition: “A writer who 
conducts a column .. . reflect- 
ing the writer’s individual 
tastes and point of view.” 

A columnist, in short, speaks 
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for himself. So if you like his 
ideas, give him credit. In case 
you don’t like them—well, why 
not try another columnist? 
You’ll find a new one in this is- 
sue, with others to follow, and 
they’ll all reflect different points 
of view. 

Our new columnist, Dr. Al- 
fred P. Ingegno, was once a stu- 
dent of this magazine’s found- 
ing editor in the country’s first 
course in medical economics.* 
Now 53, Dr. Ingegno is today a 
teacher at the same institution 
—but much more. He helps set 
policy for the Blue Shield plans 
of New York State as chairman 
of their medical policy commit- 
tee. As a top officer of his county 
and state medical societies, he’s 
tackled problems ranging from 
fees to foreign doctors, from 
parking to professional liabil- 
ity. And still he’s a dedicated 
family internist as well as a con- 
sultant in gastroenterology. 

All these professional inter- 
ests point toward varied, inter- 
esting columns. You’ll find his 
first on page 41. 





* Given at the Long Island College of Medi- 
cine in the 1920s and 1930s by Dr. H. 
Sheridan Baketel. 
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Take an “inside look” at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medroi consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 


Topical use of Veriderm Medrol Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 
anogenital pruritus; allergic dermatoses. 
Available in four formulations: Veriderm Medrol Acetate 
0.25% — ram contains: Medrol (methyiprednisoione) 
Acetate 2 $ me Methylparaben 4 mg.; Buty!-p-hydroxyben 
zoate 3 mg.; in a skin lipid base composed of saturated and 
unsaturated free fatty acids; triglycerol and other esters of 


fatty acids; saturated and unsaturated hydrocarbons; free 
cholesterol; high molecular-weight alcohol; with water and 





aromatics. (Veriderm Medrol Acetate 1% is also available.) 
For prophylaxis against secondary infection: Veriderm Neo 
Medro! Acetate 0.25% ~ Ea ch gram contains: Medroi (meth 


ylprednisoione) ‘Acetate 2.5 mg.; Neomycin Sulfate 5 mg 
lequivaient to 3.5 mg. neomycin base); Methylparaben 4 mg 
Buty!-p-hydroxybenzoate 3 mg.; in a skin lipid base com 
posed of saturated and unsaturated free fatty acids 
trigliycerol and other esters of fatty acids; saturated and 
unsaturated hydrocarbons; free cholesterol; high-moiecular 
weight alcohol; with water and aromatics. (Veriderm Neo 
Medrol Acetate 1 1s also available.) 

Administration: After careful cleansing of the affected skin 
to minimize the possibility of introducing infection, a smait 
amount of either Veriderm Medrol Acetate or Neo-Medrol 
Acetate is applied and rubbed gently into the involved areas 
Application should be made initially one to three times daily. 
Once control is achieved — usually within a few hours — the 
frequency of application should be reduced to the minimum 
necessary to avoid relapses. The 1% preparation is recom 
mended for beginning treatment and the 0.25°. preparation 
for maintenance therapy 
Contraindications: Loca! application of Veriderm Medrol Ace 
tate or Neo-Medro! Acetate 1s contraindicated in tuberculosis 
of the skin and in other cutaneous infections for which an 
effective antibiotic or chemotherapeutic agent is not avail 
able for simultaneous application 
These preparations are usually well tolerated. However, if 
signs of irritation or sensitivity should develop, application 
should be discontinued. If bacteria! infection should develop 
during the course of therapy, appropriate tocal or systemic 
antibiotic therapy should be instituted. 
Supplied in 5 Gm. and 20 Gm. tubes. 
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for a brighter pregnancy DEXAMYL® SPANSULE® 


brand of sustained 
release capsules 





When pregnancy becomes burdensome, 


‘Dexamyl’ Spansule 


capsules can help restore optimism and drive. 


‘Dexamyl’ Spansule cap- 


FORMULA: Each 


sule No. 1 contains Dexedrine® (brand of 


dextro amphetamine sulfate), 10 mg.; amo- 
barbital (Warning, may be habit forming), 
1 gr. Each ‘Dexamyl’ Spansule capsule No. 
contains ‘Dexedrine’ (brand of dextro am- 
phetamine sulfate), 15 mg.; amobarbital 
(Warning, may be habit forming), 1% gr. 
The active ingredients of the ‘Spansule’ cap- 
sule are distributed among hundreds ef mi- 
nute pellets with varying disintegration times. 
A therapeutic dose is released immediately 
and the remaining medication, released slowly 
and without interruption, sustains the effect 
for 10 to 12 hours. 

INDICATIONS: Mental and emotional dis- 
tress; overweight. 


RECOMMENDED DOSAGE: One ‘Dex- 
amyl’ Spansule capsule taken in the morning. 
SIDE EFFECTS: 
increased motor activity 
ordinarily mild. 
CAUTIONS: Should be used with caution in 
patients hypersensitive to sympathomimetic 
compounds or barbiturates and in cases of 
coronary or cardiovascular disease or severe 
hypertension 

ALso 
Elixir 


Prescribing information adopted Jan. 1961. 
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Insomnia, excitability and 
are infrequent and 


AVAILABLE: ‘Dexamyl’ Tablets and 





